MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 D) 97 
CERTIFICATE OF DEATH wide ae ee 


X 9 
(n \ 1. PLACE OF DEATH ees 2. USUAL RESIDENCE (Where deccosed lived. If institution: Residence before odmision) 
Ms o b. COUNTY 
Wicomico MARYLAND Maryland Wicomteo 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town 
Salisbury \ Fruitlend 


d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 


ORINSITUTION “Ben, Geb. Fospital 5. Divigion st Ext. eo NOL] 


1 by the funeral director, 
\d 2 shauid be filed with 


Cy 


First Middle jt 4. DATE Month Yeor 
87 


. lost Doy 
Preeti CORDELIA °* FLORENCE ADK DEATH Februery 22nd 4, § 
5. SEX 6. COLOR OR RACE . MARRIED MM] Never MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Temale White — |woow — vworceoQ | May 29,1882 a ee ‘a, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND. OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House Work at Home Worcester County Marylent USA 
13. FATHER'S NAME 5 14, MOTHER'S MAIDEN NAME 


Thomes W. Ennis Sareh Jane Timmons 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFOR! 


wan Hs 

Pateal Raiser”) lp pauer owe x sa) Mrs. Bva geney(Dayghter )3634 Blmley Ave. 
Unk Bal timose Pee Ss fetand 

1B. CAUSE OF DEATH [Enter only one cause per line for (0), (H). ond (€)-] : a” «aw INTERVAL BETWEE 


PART I. DEATH WAS CAUSED BY: of V ~ () y (p ONSEJ AND DEAT 
IMMEDIATE CAUSE (0) MOA ALETICEA DS 60. LAL EL RIAA LYCOLLS “ 


° 


Pag 


‘bon popers. 
ts after-death. 


Then please remavs 


DUE TO 
165 X 

Conditions, if any, which 7 

gave rise lo immediote 

couse (0}, stoting the under: ( OVE TO fj f}) a ‘ 

lying couse lost. PLATOON 


icote has been signed by the attending physicion and campletely f 


should be detached far use os the burial-transit permit. 


nding physician. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 h 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (J ot work [J i 


21. I certify that J attended the deceased fram_..-L far ko 119.9, ta. < 2... 19% _L.,that | last saw the deceased 


alive on____iwéf Of > aay" + ae and thet death occurred ot 82.207 M, fram the causes and an the date stated abave. 
DATE SIGNED 


retained by the haspitol or o 
\L DIRECTOR: After this certi 


Riese) Die fus S. Gardner Jr. M.D. Salisbury, Maryland 
To. eR earn ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
ares Feb. 24,1957 St. John Church Cemetery| Truitlend, Merylend 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: i 4a. REED ReGI Tf Mb. Bf RAR'S SIGNATUR 
HOLLOWAY & COMPANY FUNERAL HOME — SALISPURY,MD.Wohrel? 20 195 Wert 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}2. 2.98 


a 


\ +» % 
434 
y 9 CERTIFICATE OF DEATH Pe eS 
se 
23 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ies / o. COUNTY ©. STATE b. COUNTY 
23 y MARYLAND r 
7. = Om U PY Land A. QM. QO 
. Z b. CITY OR TOWN Wr outside mare limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
3 RURAL ond give nearest town) ‘ 
Sx F x/ Siloam 
<ie yk 
22 @NAME OF HOSPITAL (if narin hospitol, give street oddress) d. STREET ADORESS @. {5 RESIDENCE 
os La OR INSTITUTION atk FARM? 
a Eden Rt.2 Eden Rt.2 yes] No (J 
a 3 NAME OF Fint Middle los 4. Dare Month Oy) tear 
% (Type oF print) MILTON MATTHEW BOUNDS DEATH 2 21 19 57 
3 6. COLOR OR RACE |7. MARRIED SS] NEVER MARRIED [7] |B. DATE OF BIRTH 


April 29, 1895 


wiDOWeD (]) olvorceo [] 


9: jit Lahey 4F UNDER 1 YEAR! IF UNDER 24 HRS. 
lost Min. 
il ca 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 2 durin oo life, even if retired) UsSeAe 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Henry B ounds Elizabeth E. R. King 
L WAS. Gelato IN U. S. ARMED FORCES? /16. CIAL CUBITY Nt 17. INFORMANT Address 
01 NO a ey Geet 70/7 Mrs. M. M. Bounds SAME 


18. CAUSE OF DEATH [Enter only one couse per line for foal (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SET ANO_DEATH 


Then please remave carbon papers. 


, €remation, ar remaval, and in any event within 72 hours 


ry 
iy (K DUE To 
Conditions, if ony, which 
Qove rise to immediote 
couse (0), stoting the under. 
lying couse lost. @ 


ete hos been signed by the attending physicion and campletely 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth certificate be executed within 24 hours after death. Page 4 


& 
gee 
28s aA Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
£30 ) 5 yes] Noh 
PoB E |200, ACCIDENT WAS UNDERLYING E] | 205, DESCRIBE HOW INJURY OCCURRED, (Enier noture of injury in Port | or Por! Il of item 1B) 
£22 & | OR CONTRIBUTING C] CAUSE OF DEATH 
282 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
StS 5 [0c TIME OF INJURY Month, “sah Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, Farm, 20, (City or town) (County) (Grote 
6 (County) ) 
2 ¢ s Rear” fee lex Rigen ty miley foctory, sreet, office bldg., ote) 
s “5 = p.m. lot work [[] of work 
eg 
it ee 21. | certify that | attended the deceased from._. Men, 1S 19, 4..-., 12.2°2 thot I last sow the deceased 
S233 = 
va $5 olive on_2Da\e 2, 2S, and that death occurred at Ze <-AM, from the causes and on the dote stated obove. 
Os: ADORESS (Sireet, city or town, stote) DATE SIGNED 
260. ACTUAL 09 4 
yess , SIGNATURI . os, 
5o2e PHYSICIAN'S Wi ZA [> an. ‘ 
Pgs NAME (Type) a Medical Cemter, Salisbury, Maryland 
fy . [Ze BuRIAL, CREMATION, | 22. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, lown, or county} (Store) 
cage "BoHtRE’” | 2/23/1963 | Wicomico Memorial Park Salisbury, Marylamdi 
oie 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR yp REGISTRAR'S SIGNATURE 
gigi) <M | The Hill & Johnson So, Salisbury, Maryland —|ome,2-74-57 Ai Af dl! All lp es 
a OE LF NALLY hb ff EOE 


“DAMAGE C.F 


Nwmng 
ii aiid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () S 299 
2282 CERTIFICATE OF DEATH E., 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8. COUNTY 3. 


¢ STATE 
Wicomico MARYLAND | Maryland » COUNTY 8 comico 


b. CITY OR TOWN (|If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) % 
Salisbury Salisbur 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} | , d. STREET ADDRESS e. 1S RESIDENCE 


oR INSTTUTIN ving Hill Private Sanitarium 207 Bush st EC) sory 


3. NAME OF First Middle tost 4. DATE Month Day Yeor 
(Type or print) GORDY FRANCIS BRITTINGHAM | beaty FEBRUARY 22nd 19 57 

5. SEX 6. COLOR OR RACE |7. MARRIED {] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ite yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White — |woowen3E _ovorceot] | Becorber 13,1879 | WH yn.[ Mom] oor | Row] Me 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 


Retired Barber Barbering Worcester County,Neryland| Us A 


\ 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a William Brittinghan Elizabeth (Unk 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT. 


Address 

A | Wiaingcecntnown (tye gv vr ode tein Mr. Gordon W. Brittingham( y} ¢ 5 

| Unk k Boxgbr * get thbinghen. oon me Ayes 
18, CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b}, ond ().] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Ses cl 3 
IMMEDIATE CAUSE (o! 


4 DUE TO 
Conditions, if ony, which ) 


Gove rise to immediote 
cause (a), stating the ynder. ( OVE TO 


lying cause lott. a 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQZHE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
. % ‘<- LZ, 2 PERFORMED? 
. x yes [[] NO 


(=): 


A 


by the funeral directar, 
id 2 shauld be filed with 


& 


5 


Pages 


ia} 


Then please remave carbon papers. 


-transit permit. 


200, ACCIDENT WAS_UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port for Port 11 of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (State) 
Hour a. ni. ite. ... Kralite foctory, street, office bldg., ete.) } 
p.m. 19 Jat work (J at work [7] Hy 


21. 1 certify that | attended the deceased from._______-_____-_-__, I9 IZ, to____.. 194 Z.that 1 last saw the deceased 
olive on... eld = a Lea er Ae and that death occurred ot SIGAM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
no. .. RSME... (02fice) Fer, ZZ. 1957 

PHYSICIAN'S Phils; + ae Main St. 
NAME (en) Dre SHEL Philip A Insley M.D. Soljaburv, Morvierd 


20. He CREMATION, | 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {State} 
i 
Vanesa Feb. 24,1957 Parsons Ceneter; Selishury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, oi REGISTRAR DP ISTRAR'S SI TURE 
HOLLOWAY & COMPANY FUNERAL HOME — saLispury,»0l] OOF Wen JA 
é ALL 


_2YE CAO 
Vi 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fill 
MEDICAL CERTIFICATION, 


auld be detached far use as the burial: 
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the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours oft 


TO 
as 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2300 
CERTIFICATE OF DEATH Reg. Dist. No. 3 


= poate ane (Wyble deceased lived. If institutions Residence before admission) 


7 rf b. COUNTY: f 
MARYLAND JH) V/; Gi, i, v/ 


b. peje ussic ; ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 


4 SIAL Ze 
q. NAME OF HOSPITAL atk in hospitol, give sifeet oddredy d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITYTION bs TANG 2 ON A FARM? 
MQ he: OK ‘ yes] NOC] 
[NAME OF First Middl yi 4. DATE i ¥ 
NAME OF inst iddle yy jonth Doy /eor 


= ‘or print} DEATH A G 935 7 


6 COL Spe ae 7, MARRIED E] NEVER MARRIED [J i ee OF BIR 9. AGE ts yeor Prey Oo] TE UNDER 24 HRS, 
by Min, 
Heme J winowen PR _lvorceo (] dew”. Bo 17 aS 
tate kind of work done] 10b. KIND ay ESS OR > peal ster. BIRJHPLACE Ge or ie; an, cou ‘aa CITIZEN OF WHAT COUNTRY? 
@ life, even if retired) 
VLA, y £2] 


14, MOTHER'S. MAIDEN N 


, Ni Lynltecey at N 
/(% was oT ii U: $. ARMED FORCES? |16, SOCIAL SECURITY NO. Addrens 7] 
_ | Bien no ere Ta oe wafer dete ot arn) yy, 
J “ Z 2 2 0o~ bob Wy CL(G4+o tA ite? VHA 


USE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVA\ Caer WEE 
PART |. DEATH WAS CAUSED BY: 7 SET A\ ATH 
IMMEDIATE CAUSE (0 
< ET 
ue 7 ae DUE TO 


Conmiticras wteny, whith 

gove rise to immediote 

couse (0), stating the ynder- { OVE TO 

lying couse lost. {¢ 
Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. Bae Esa G 


yves(] no[] 


yy the funeral directar, 
2 should be jifed"with 


+ 


Pages’ 


Then please remove carbon papers. 


‘200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Part Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fon 1 20%. (City oF town) (County) (Stote} 
Hour 0. 7. While Not while foctory, street, office bldg., etc.) 
p.m. 39 lot work [] ot work (J 1 


21. | certify that | attended the deceased from__._ 444 __, 19.9%, to.______ Ze S—., 191 Z that | lost saw the deceased 


pel 
alive on_______ =>, 12 9°7__, and that death occurred ot_=ZEm, from the causes and an the date stated abave. 
; ADORESS (Street, city or town, stote) DATE SIGNED 


ithe 00, Med Csaba shy dled. Ll figy 


PHYSICIAN'S 
NAME (7; 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION, 


lould be detached for use os the burial-tronsit permit. 


22} G a ape OR LFEMATOR QN4E A, tompy or county) (Stote) i 
Pie i  F Zo tbat denleg Zi 
Bz iy 13% 24g, REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 7 
¥ ME Upirai ove 38 195 7 ___lomt 38 19577/7Z.. it as i 
ii". owen Vi, 


may be,retoined by the hospital or attending physician. 
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ge 


cond 


y the funeral director, 
2 should be filed with 


Page: 


Then please remove carbon popers. 


te hos been signed by the attending physicion ond completely fil 


jauld be detached for use os the burial-transit permit. 
rar prior to buriol, cremotian, or remaval, ond in ony event within 72 haurs offer death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02301 
94 CERTIFICATE OF DEATH ae ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceaied lived. If inslitution: Residence before odmision) 
Wicomico MARYLAND Maryland b. COUNTY Wi comico 
b. CITY OR TOWN {If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 
serrabany ee ve 
d. RE TUROR ce (If nol in hospital, give streel oddress) d. STREET ADDRESS e oleae 2 
Peninsula General Hospital Chesapeake Hétights ves Q) No Ch 

3. NAME OF First Middle lot 4. DATE Month Doy Year 

(Type or print) JAMES HOUSTON CALDWELL di DEATH 2 20 1957 


5. SEX 6. COLOR OR RACE [7. MARRIED [ANNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sit Mee Days Min. 
Male white wivoweD [7] pivorceof] | May 24, 1937 yn. 
Oo. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote oF foreign county) 12. CITIZEN OF WHAT COUNTRY? 
; juring most of working life, even if retired) i 
‘Ammouncer Radio Maryland U.S oh, 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James H, Caldwell, Sr. Dorothy Houston 


fae spate aa U.S. eee, 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
214-34-5414| James H. Caldwell 223 S, Blvd., Salisbuiy, Md. 


18. CAUSE OF DEATH [Enter only one couse per line fey {0}, (b), ond, (c).] . INTERVAL BETWEEN 
: b 
hi Poca: OG IAG 


PART |. DEATH WAS CAUSED BY: he a ONSET AND DEATH 
IMMEDIATE CAUSE {0} hn 


DUE TO 


Conditions, if any, which 
gove tise to immediote 


couse (0), stoling the under. ( DUE TO 


lying couse lost. r 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. EOE ai 
Yes] Not] 


200, ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl | or Port Il of item 18.) 
OR CONTRIBUTING CJ] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) (County) {Stote) 
Hour 0. f. While Not while foctory, street, office bidg., etc.) A 
p.m, 19 fot work [7] of work [J 1 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from__L 2G , .. 1955. Zthat | ast saw the deceased 

olive on___. 220-37, gs! ae .--, and thet death accurred até. , fram the causes and an the date stated abave. 
legs ADDRESS (Street, city or town, stote) ; DATE SIGNED 

MONAT LL KK Are kL G3 MO, dele eet BRE (tlh hee .2 22S 


mews Lee J, Lp ; FRkit le; lUped lind 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {Stote) 

2/22/1957 Wicomico Memorial Park Salisbury, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATHRE 
The Hill & Johnson Co, Salisbury, Maryland [309-9)-49 | Us Up 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) a 302 
2289 CERTIFICATE OF DEATH apa 


1. PLACE eo A Og oa prerener (Where deceased lived. If institutian: Residence before admission) 


e. COUNT b. COUNTY 
A M 5 , 
WV COM ICO amano || MAC Wd « Alen o 


b. CITY OR TOWN {If cutside corporal fl cc. LENGTH OE STAY IN Ib c. CITY OR Be) 'N (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Ljisb ‘ ISR Lishiur 


d. NAME OF HOSPITAL ir ng in hospital, give street address) , d. STREET ADDRESS ’ e. tS RESIDENCE 
p> OR INSTITUTION G 4 - C. ON _A FARM? 
GANINESST Senermh Hos 4 CEAN Kt a 
3. NAME OF First Middle lost 4. DA 
DECEASED @) ay A 9 
(Type or print) ~*~ € bk a CO €. AD F DEATH 
6. COLOR OF RACE | 7. MARRIED [i NEVER MARRIES SER 9. AGE fln nl 


wiooweD [J Divorcep [} yy) laps 5 fo 


o oy, 1b. KI OF Resins RIN! ai) BIRTHPLACE (State or foreign country) 12. pm COUNTRY? 
2 A 2 
DF 2 . od 


| MOTHER'S MAIDEN NAME 


Eo. ZL. Cb BIBER IWE tAlCoW Ee 


ne WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT ar 


Wor | -1o- Ge, e/ B Cohh - 


18. CAUSE OF DEATH [Enter only ane cause per line far (a). (b). and (c). J INTERVAL BETWEEN 


PARTI. DEATH Was causeo BY. CE REAQD VASCULAR ACCIDENT bain dg pce 


IMMEDIATE CAUSE (a! 


ad 


y the funeral directar, 
2 shauld be filed with 


. 


Pages 


13. FATHER'S 


Then please remave corban papers. 


DUE TO 


i nie if ony, which rs ATR EROS cCLERSTIC PERTENSIVE DISEASE Wie 
Gove rise to immediate, Gow dL eM] 3 


cavse (a). stoting the under- 
lying couse lost. fe) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. Mae 


ASDoMINAL AoRTic ANENANsH. ‘A PRevicusS  STReKeS ED) NOR 


200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY fHome, farm, | 1 20F. {City or town) (County) {Stote) 
Hour a. m. While Not while foctory, street, office bldg., ae 
p.m. 1 Jat work (J ot work (J 


21. | certify that | attended the deceased from._. Nag 19S Lthat | last saw the deceased 
alive tne ame pe = 22-1 p++ and that death oteuita at R44 2A.M, from the causes and on the date stated above. 
PHYSICIAN'S 


ADDRESS (Street, " ar town, feet eevee 
NAME iis 0) a 


c, E, OF CEMETERY OR CREMATS DEATION, oe ton, ° ae {Sipte) 
ley AWito- MEM. roe Wit 
g Be 4 
ae SL fp VLU LUD \ ZL YF. WirZ De 


ae a BLO yf ob: 


igned by the attending physician and campletely fill 


nding physician. 
icate has been si 


MEDICAL CERTIFICATION. 


ould be detached far use as the burial-transit permit. 
the re{strar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


L DIRECTOR: After this cer! 
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moy be retained by the haspital or a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0230 3, 


Lost 


. 


4. DATE ‘Month Doy Yeor 
OF 
2. ih 19 


1a e i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

ae: 950, Reg. Dist. No. 

g Sie e ee OF DEATH OD 2. USUAL RESIDENCE (Where dececred lived. If institution: Residence before a 
ha fe em Wicomico marviano || & STATE Maryland ».counry Wicomico 

ee 1G b. CITY OR TOWN Itt ovhide cerporeefimin, wite nueat Tc, LENGTH OF STAY IN Tb ||” c. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give neores! town) 

22 8 . S@lisbury He Salisbury 

i & 

Fy 5 AC d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS ° EE DEN 
43 ct $9; Peninsula General Hospitel / 106 Delaware St, vst) Nott 
3 

= 

o 

= 


2 
ts Re ‘pe or prin Edith Ray Dasheill 
© Se 5. SEX 6, COLOR OR RACE {7. MARRIED [7] NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE Ee ge IF UNDER 24 HRS. 
£4 ! in, 
Oe Hi - F C wiooweo[] _oivorceo (] me 
Sass 10g, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or Forsign count) 2. CITIZEN OF WHAT COUNTRY? 
By Sa during most of working lite, even if retired) 
BSee Ll 1} None None Maryland US A 
e ape 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
tS i 
Be08 Jemes Jackson Marie Dasheill 
5 Sea 15. WAS DECEASED EVER (NU, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
bee | {Yes, no, oF unknown), (if yer, gle wor or dates of servis) 
eet ° No None None 
3O9 ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] crete 
Bets PART |. DEATH WAS CAUSED 8 ‘ 
Sceé ais TMMEDIATE: Cost fa) Broncho-pneumonia Sudden 
gsels vi x 
fee J “u 4 DUE TO 
gits Cenditions, if ony, which i 
SOO gove to Immediote cause 
Bgss {0}, stoting the underlying( OVE TO 
8 az 3 couse lost. oe a aes 
ww © a 
ol fs a PART 11. OTHER SIGNIFICANT CONDITIONS CONTREUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(e}]17. WAS AUTOPSY 
cps 
£28 /\s veel no) 
Zers 2 x <= : 
BEE 8 & | 00. EXTEBRAL CAUSE Was /20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Por I or Port I of item 18) 
ae 5 | CAUSE OF DEATH. 
ePss 2 ees Se ea 
2 3a8 3 | 20, TIME OF INJURY “Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1206. (City or town) (County) (Stete) 
Ae 5 Hour foctory, streel, office bldg., etc.) } 
Soba 8 °. m. While Not while H 
£23 's = p.m. i at work [] ot work (] ‘ 
+ 3 oa r > . A A 
siz 21. | certify that | taak charge af the remains described above, held an Autopsy Pd, Inspectiong], Inquiry Bq. and find that 
Fee i aa ——— i 
2 526 death resulted fram;, Natural causes Accident (], Suicide [], Homicide [], Undetermined cause [7]. 
s 
Ygeg 
ag =. alte cee & ip, CHIEF MEDICAL EXAMINER [1] bia 
i Spz 3 thu . ASSISTANT MEDICAL EXAMINER [7] 2-/C- a 
4 XK AMI "Ss rp z 
> See Namettyes) Earl Le Royers MeD» DEPUTY MEDICAL EXAMINER [2~ 
a:% ve Zo. BURIAL, 1 CREMATION, ‘Ze. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
e°ro*” cit aine taal 2-18-57 Green Acres Memorial Park| Salisbu Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE 24q_REG'D BY REGISTRAR REGISTBAR'S SIGNATURE 
VS. AISME(5) - k; ] e y), wy) 
5M 9/55 DATEL LS Mh) dL. Heatiewes 


—_ 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02304 


aan 2228 CERTIFICATE OF DEATH aia inhineeeeS 

q: 1 1. PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

5a. g Wicomico martian || °°" Maryland S COUNTY” “Wicomica 

3 2 b. City OR TOWN pega egh limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

i 2 (Raral Sowetlville 50yre /  Powellville (Rural) 

2 2 d. Or NsTITUTION = {IF not in hospitol, give street address} | d. STREET ADDRESS e. breton 

ao. ~ OD R.D.# Pittsville Rout / R.-De# Pittsville Route ves) No] 

s 3. NAME OF Fint Middle lost 4. DATE Month Yeor 
type oF prin ELIZABUTH (BETTY) OCTAVA DAVIS | Sian February 13th 19 57 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 t. 29, 1884 cy sent ths. Hours | Min. 
Penale White wipoweo [J ovorceo[] | Sept. 2 ee Mas | Fs | 
100, ate OCCUPATION Kye kind “ work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign i? 12. CITIZEN OF WHAT COUNTRY? 
: during most of working life, even if retired) . 
7 House work at hone’ none Wicomico Co. Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


nl) emuel Hadder Margaret Purnell 


Ne Senen | trate hay salner Davis (Bagband) ‘5. + Pittsville Route 
No Powellville, Meryland 


INTERVAL BETWEEt4 
ONSET AND,DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


IS3 > DUE TO 


Then please remove carbon papers. 


Conditions, if any, which (0 
gove rite to immediate 
couse (0), stoting the under: DUE TO A Z, oa 
lying couse lost. AAA aA yy CA 
E CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
PERFORMED? 


yes (] No 


Fe ath 1 
200, ACCIDENT WAS UNDERLYING 1 /} 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 oPort II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 120K. (City oF town) (County) (State) 
Hour a. n, White __ Nol while foctory, street, office bldg., 
p.m, 19 jot work [J of work yy 


|, cremation, or remaval, and in any event within ce fours or deoth. 


L DIRECTOR: After this certificate has been signed by the attending physician ond completely 


lould be detoched for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs offer death: Page 4 
moy be retained by the hospital or attending physician. 


= 21. t certify that | attended the deceased from WF, ae) ae 19°, /.,that | fast saw the deceased 
' alive on_ kK L323. 27, that death occurred at® _M, from the causes and on the date stated above. 
= ADDRESS (Street, city or town, state) 
5 SONATE epee eee OO ee a 
a ys 
4 tant De AcheR7 4 (KUSH  __Berdin, varylend 

s. Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

Bee juris | Feb.15,195 Perdu anetery R.D.$¢ Powellville, Maryland 

4 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do, REC'D BY REGISTRAR | 24d. REGISTRAR'S SCNINE 

YSAI5 (0 ’ y HOLLOWAY & COMPANY FUNERAL EOME = SALISBURY De] oure ot Hay ‘o Y an ben Z AOha/, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U2 3 ‘3 
—% {MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ys, Y 
* Reg. Dist. No. 


43 
2 Sse 
£3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiitution: Residence before admission) 
se 8 9. COUNTY ©. STATE b, COUNTY 
2 5 ai ec MARYLAND Mary d s Wicomico 
ee 3 b. CITY OR TOWN Itt cunide corporate limi, write RURAL €. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (lf outside corporate limits, write RURAL ond give neorest town) 
be 5 ond give nearest town) 
Me Salisbur: QO Neyork 
3 5 is d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street address) ‘d. STREET ADDRESS « i RESIDENCE 
ie ' 4 f f 
$45 62|Peninoula General Hospital ves) NOG 
3 7 3. ee OF First Middle tost 4 ei Month & Year 
res ss Te Maxine Minnie Marie Dennis 19 
3 S28 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [Z| B. DATE OF BIRTH 9 AGE = | Te UNDER 24 HRS. 
Eve th | Pe | 
oe = F fe] wipowep [J pivorceo [) 20.5 [Br | For] 
o ‘s = 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 2, CITIZEN OF WHAT COUNTRY? 
2 fn ] during most of working life, even if retired) 
5g? Infant infant US A Maryland US A 
a =e |. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-€é i . 
B08 saa LURE Dorothy Richards 
Ss [)3. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
& Be jo seal {I yes, give wor or dates of service) 
svt ( Jone None Yon i Purn Mewar] : 
oe ( N leyayls bd 
og 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL tert 
= ve PART 1, DEATH WAS CAUSED BY: 
E — y _IMMEDIATE CAUSE (a) Aspiration pneumonia 
25 1603, DUE TO 


as Conditions, if any, which b) 

So gave rise to Immediate coue 

g Hi {a}, stating the un DUE TO 

Me ay couse last, (¢ 

“$8 Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. ged Sey asa 
9 a FORMED: 
3 ves fh Noo 
- L CAUSE WAS. /20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B. 
5 CONTRIBUTING CI , ite i Sle 
be Aspiration o ood J ne nosebleed 
% |20c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form. 1204. (Cty or town) (County) {Stote) 
8 Hour om. While Not while foctory, street, office bldg., e 
= pm. 9 at work [[] at work [] ' 


21. V certify that | took charge of the remoins described above, held an Autopsy kd. Inspection ie Inquiry Cy and find that 
death resulted from; Notural causes fy], Accident [1], Suicide [1], Homicide], Underermtned cause {Ef — 


Pte Sa = DATE SIGNED 
SIGNATI M.p, CHIEF MEDICAL EXAMINER ia} 

ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 2-28-57 


NAME (Type} 7 DEPUTY MEDICAL EXAMINER [] 


‘Mic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
W517 Newark Md 


‘AL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. 


cutesshi 
for 
ace) 
‘or removal! 
3 
3 
obs 
3 £9 OF 
eal 
e 
a! 25 
Ziky 
ee 
t =f 
] zi 
aH 
Y 24 
x 


f 


e certificate, writing the word “‘pending” 
led to the Chief Medical Examiner's Offic 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after deoth. 


VS. AISME(S) 
5M 9/55 
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ad 


2229 


= 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


306 
haginitins., Se 


CERTIFICATE OF DEATH 


ee ear es 
3 = be creep ata a: be said (Where deceased lived. If institution: Residence before admission) 
38 ; Wicomico MARYLAND || ° Marylané SHCOEN Wicomico 
x] # b. CITY OR TOWN (If outside aioe limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
33 RURAL ond give nearest low 
ee Pitterille Xo Pittsville 
2 £ da begets ron (If not in hospitol, give street address) a STREET ADDRESS e. Pe ae 
aS me Off U.S. Route #50 Off U.S. Route # 50 ves C] NOC] 
a 3. NAME OF First Middle Lost 4. DATE Month Day Year 
4 (Type or print) Virginia (Virgie) Lillie Dennis DEATH Tebruary 28th j, 57 
2 3. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] ]®. DATE OF BIRTH 9. AGE (In year [IFUNDER I YEAR[IF UNDER 24 HRS, 
k nr ioetoey 
Female White  |wwowenfyr _oworceo(j | Aug. 22,1890 yn. “es 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Mouse Work 
13. FATHER'S NAME 


Robert Hesty” ae 


=A 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


2°, 


S 
a 
9 
a 
g 
g 
ra 
: 
6 
4 
2 
i 
= 
« 
s 
= 
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Conditions, if any, which ics 
gove rise to immediote 
couse (0), stoting the ynder- 


tying couse lost. 


MEDICAL CERTIFICATION: 


alive ana st 


fio! 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


Dr. 


Zo. TEMOvAL Boer cig ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) 
rth | Mer. 2 1957 Pittsville Cemetery Pittsville, Marvlond 


Frank R. Lewis 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Page 4 


23. FUNERAL Bt SIGNATURE 
HOLLOWAY & COMPANY 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


- 


Past Il. OTHER SIGNIFICANT CONDITIONS, Lob BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. Me Roman 


at ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE, HOW INJURY OCCURRE ey noture of injury in Port I or Part I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF Pheeso Manth, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 
Hour o. js While ~——Nar while factory, street, office bldg., etc.) | 
p.m. jot work [] of wark 75 i 


21. f certify that | attended the deceased fram. 
cattegel hg ae and Bani occurred ats 1..4_M, fram the causes and an the date stated abave. 


DATE SIGNED 


‘ADDRESS, 
FUNERAL HOME ~ SALISBURY ,MD. 


12. CITIZEN OF WHAT COUNTRY? 
Wicomico County Marylend| USA 
14, MOTHER'S MAIDEN NAME 


Mary Jane Bratten 


None 


INTERVAL BETWEEN. 
ONSET AND GEATi 


LAWnniize 


“ORMED? 
eo NO 


pact: (City or town) tCounty) {Stote) 


Bee, 


oe, WYER, tees 199 _T that | last saw the deceased 


ADDRESS (Street, city or town, state) 


WO. c= Soe seteewle ae Sk el ee 


M.De erde, Maryland 


(Stote) 


Bho; REC'D BY, REGISTRAR 


70 Lydd "D we lam 


ee 


¥ “A. nvaung 


L6l & yy 


Darsostl 


24 haurs after death. Page 4 


in 


thot the death certificate be executed with 


jires 


The law requ 


nding physician. 


y the haspital ar at 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Al 


ga 


y the funeral 
2 shauld be 


may 
TO FUNI 


2a 


d, 


be retained b: 


* 


bon papers. Pages 1 
the regi. &r priar ta burial, cremation, ar remaval, and in ony event within 72 haufs after death. 


Then please remave_cor 


wld be detached far use as the burial-transit permit. 


page 


44) 
SS 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2. 3()'/ 
2 CERTIFICATE OF DEATH 


s OD Reg. Dist. No. FIR 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
@, COUNTY Sania a. STAT b. COUNTY 


QM) 


b. CITY OR TOWN (If oulside corporo! 
RURAL ond give neores! fown) 
A 


limits, write] c, LENGTH OF STAY IN 1b. | c. CITY OR TOWN((If outside corporate limits, write RURAL ond give nearest town) 


Bure (od4 as PRY ee 
d. SAME OF HOSPITAL {If got in haspitol, give street address) d. STREET "ADDRESS e. 1S RESIDENCE 
OR INSTITUTIO Ft ON A FARM? 
Ae ure ATENERS PSP iITA Le ! RTL. SE) NOX 
3. nee os First Middle Lost 4. parE Month Day } Yeor i 
(Type or print) PRR Beara ERRUAR | x 9 S 


5. SEX 6. is OR tke 7, ity NEVER MARRIED [2] | 8. a ae ray %. Sse le URDERT YEAR| RI IF UNDER 24 HRS. 
Wisions oivorceo [J So SF S5 Fg yts. Foret || rie: 
100, ne OCCUPATION lJ kind of work dene] 10b. KIND OF, BUSINESS OR INDUSTRY | 11. are (State or ota country) 12, CITIZEN OF WHAL COUNTRY? 
dusting moit of wagking life, even if retired) E: ) / 4 
d 71 Se)F e/- G ey 4 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
AIH a QO 2, C4 Ad k- * aA © /* 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY 0. 17. INFORMANT ‘Aad: 
s. SOCIAL SECU i T mL) ards 


(Yes, 9p. gp unknown} vous 
yj ens Lilie Dernawa M 
18. CAUSE OF DEATH [Enter only one couse pér line for (0), (b). and (ch) / 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), el 


¥ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 
Ae 


Conditions, if ony, which ) 
gove rise to immediote 


ca¥se (0), stoting the under. ( OVE TO 
lying couse lost. (e) 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} | 19. WAS AUTOPSY 


PERFORMED?, 


20a. ACCIDENT WAS UNDERLYING. con 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. White ot =i factory, street, office bldg. etc.) ! 
pm. 19 Jot work [7] at work i 


21.1 certify that | attended the decedsed bar i - 1%___.,that | last saw the deceased 
alive ep se ay SA eannnse) ond that death accurred wy: ShM. fram the causes ond an s te ate stated above. 


AADORESS Streel, city ar-town, stoi) DATE SIGNED 
heat, BL GATE 


ck | (a 7) Re hick ML 9S 


NAME (Type), aE SS SS ae 


7g, BURIAL CREMATION, | 22. OATE THEREO E OF CEMETERY OR CREMATORY Tad. LOCATION [C¥y. town, or caupty) (State) 
REMOVAL oe Te s = 
Bel f Zn 2 A ) : 
» TET aa 37 ADORE, pf 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ; 
- ey / 
Nb Ht. = ome 3% inet Ld! ellena 
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MARYLAND STAT] DEMARTMENT OF HEALTH—BALTIMORE, 18 02308 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2Y 


$2 § ere Rag. Dist. No. 
33 E 2, USUAL RESIDENCE (Where dececsed lived, If Institution: Residence belore edmission) 
oanS uN es Wicomico manviano |] STATE varyland ae et Wicomico 
5 % 2 UE FB CITY OR TOWN cunideeiproe in ora umn ¢. CITY OR TOWN (If oviside corporate limits, write RURAL ond give nearest town) 
z2 2 “‘ Selisbury (ae Salisbury 
Fy 38 ee d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 4. STREET ADDRESS « s RESIDENCE 
2825 06 109 Neylor st : 109 Neylor st | vs 0 NO 
3 a 3. pees First Middle ue 4. oar Month Oy Yeor 
rie (ype er: pet) MARGARET ELLEN DOV DEATH Feb. 6 th 19 57 
2 e Sie 5. SEX . COLOR OR RACE |7- MARRIED [1] NEVER MARRIED &}] 8. DATE OF BIRTH % motte: If UNDER 24 HRS. 
og3 Oa. USUAL OCCUPATION re kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ain during most af warking |i even if retired) ' 
Sbz I / "House Work at own Home Salisbury, Maryland USA 
S 3 e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eby, | RERRSPTRREE ES Oe TEA v.Dienaroga(gieiar) Gharch st 
x P a sf 


18, CAUSE OF DEATH [Enier only one cause per line for {0}, {b), and {c).] 
PART I, DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a) 
d DUE TO 


ins, if ony, which [5 
ta immediate couse’ 
ing the undertying( OVE TO 


INTERVAL BETWEEN 
ONSET 


Comer Fn 


= 
E 
£ 


3 
a 
ry 
a 

43 


cause last. (¢ 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
‘ 5 ys} no 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part II of item 18.) 
& | PRIMARY LJ or CONTRIBUTING 
%§ | CAUSE OF DEATH. 
ea 2 eee eee 
S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ]20c. PLACE OF INIURY (Home, form, 120F. (City or town) (County) (Stote) 
a Hour 9. m, While Nat while. factary, street, office bidg., etc.} | 
= p.m. 1 ot work [1] at work H 


21. b certify that | took charge of the remains described above, held an Autopsy [], Inspection Inquiry [J], and find that 
death resulted from://Rlatural_ causes [XY Accident [L. Suicide [], Homicide [], Undetermined couse []. 


led to the Chief Medico! Exominer's Office olong with form PM3. Po 


£ 
& 
@ 
£ 
3 
5 
a 
° 
3 
E 
8 
2 
> 
2 
° 
° 
& 
ed 
a 
° 
5 
g 
= 
a 
a 
z 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
cute she certificote, writing the word ‘‘pendi 


ACTUAL Z DATE SIGNED 
SGNATURE_ less Mp, CHIEF MEDICAL EXAMINER [1] 
= 7 ASSISTANT MEDICAL EXAMINER oO 
8 Pannaters Dr. Earl L. Rover DEPUTY MEDICAL EXAM fe} 
l 4 NAME (Type) « Earl Le Rover ICAL EXAMINER JE] February 1957 
= ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
oe S REMQYAL Specitn = 
- surte Feb. 9,1957 Parson enete Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY mac (829 f/ 
VS. AISME(5) , 
ar \ SV [HOLLOWAY & COMPANY FUNERAL HOME. SALISBURY, ID.f] bas & 
VA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 309 


CERTIFICATE OF DEATH Rep. Dist. No, 2 FO 


1 


we iS 
a: fi) \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If imtitufion: Residence before odmision) 
a9 = A b. COUNTY 

ee Wicomico eee Maryland Queen Anno's 
3 8 b. re ee (it rei Ere limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF oulside corporole limits, write RURAL ond give nearest town) ¥ 
3 ‘and give nearest town e * 
33 Salisbu 5 weeks Grasonville /7x 
Ae ot d. NAME OF HOSPITAL (If nol! in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=n OR INSTITUTION ON A FARM? 
ae Deer's Head State Hospital yes) no] 

3. NAME OF Fi idl 4. 
s DECEASED ‘iret Middle Lost pene Month Day 
(Type or print) James Blaney Eaton DEATH Feb. pal 1998 


3. SEX 6. COLOR OR RACE |7. MARRIED [AY NEVER MARRIED [] | 8. DATE OF BIRTH 7 AGE in room [FUNDER 1 YERATIF UNDER 74H. 
ost birthaoy) ee 
Male White wipoweb [] ovorceo] | 7/7/1884. 72 yn. | Rea] ¢ 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Pages 


€ during most of working life, even if retired) era cree A mR Coa NTR 
g - = Chester, Ma. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
y, Ogie T. Eaton Sarah Edenfield a 


a WAS — EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
¥ fas, nO, OF Unknown), IIf yes. give wor or dates of service) : 
> = Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


ee eT NEDINTS Caee fo Generalized carcinomatosis 


| DUE TO 
Conditions, if any, which 


gove rite to immediote 
couse {0}, stating the ynder. ( CUETO 


INTERVAL BETWEEN 
ONSET “ae DEATH 


Then please remove corbon papers. 


Carcinoma of prostate 


lying couse lost. {ch 
Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 
ves Nog 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (tote) 
Hour on. While Not stile foctory, street, office bldg., etc.) | 
pm. 19 Jot work [[] of work H 


that | last saw the deceased 


LM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, ne DATE SIGNED 


is certificate has been signed by the attending physician and completely fille 


MEDICAL CERTIFICATION: 
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on 


D 
To. ee 2b. DATE THERFOF Zac, NAME OF CEMETERY OR.CRE TORY FATION | (City, town, or PP 3° , 
pec : j 
2% eg tA AA Al CL) C1VW3 
ke 7 caer see 
f We ff, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 023 1 oY 
CERTIFICATE OF DEATH 


ox 


, 


S cx Reg. Dist. No. 
8 5 = 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
A eo. a. b. COUNTY 
e £ MARYLAND 
32 LeOMmice ‘DA aft) bd OR R 
Pe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN If outside corporote limits, write RURAL ond give nearest town) 
3s RURAL ond give neorest town) Ps 
23 2% Teco Mo K Ade UA - Vv 
22 & NAME OF HOSPITAL (IFfnot In hospitel, give sireat oder ¢, STREET ADDRESS e. tS RESIDENCE 
= OR INSTITUTION the ON A FARM? 
an : wusule¢ WERA tesPits7” gS + am ves C]_No [¥ 
a 3. NAME OF Fint Middle lost 4, DATE Month Doy Yeor 
= DECEASED 
A {Type or print) pg NAL DEATH Fegaa Q to 19 ou. 
g 6. COLOR OR RACE |7. MARRIED JK) NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yea [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy ee 
wiooweo [J pivorceo [] = ~/9oS} > - 
Vo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) yh, 
a 
fi 
AND 4 
13. FATES NAME 1. ae 3a IDEN NAME 
LiaAToOR DO, HUDSON ARRIE F. JUSTICE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
favaciecoaterss (OF yes, give wor or dotes of service) 
|_wWo. — Nowe e E EMA dro ké ©, L722, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). INTERVAL Bet BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSE’ DEATH 
IMMEDIATE CAUSE (o} 


Then please remove carbon papers. 


. ar remaval, and in any event within 72 hours ofter death. 


¢ 


After this certificate has been signed by the attending physician and campletely fille: 


x DUE TO 
2 Conditions, if ony, which 
E gove rise to immediote 
& cote (0), stoting the ynder ( DUE TO 
§ = lying couse lost. {cq 
235 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
Ros Se 7 
gs 3 yes] NO 
wr = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
BS & | OR CONTRIBUTING C) CAUSE OF DEATH 
gfe G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [2c TIME OF INJURY Month, ay, Year i ee es 26, PLACE OF INJURY tHome, form. 1205. (City or town) (County) (Stote) 
5.288 g Hear oo foctory, street, office bldg., etc.) $ 
sire = pom. hep work [] of pyeay ‘oOo ' 
SLES = i = 
Siz = 21. | certify that | attended the deceased from.______! ee 1967 Hom tee 19.2. Ahat | last saw the deceased 
2.2 +, - 
ous alive an____ ef wou---- 12.9 /__, and that death accurred at 4Zr$4__M, fram the causes and an the date stated abave. 
£@e 05 
=O35 (S 6 ADDRESS (Street, city or town, stote) DATE SIGNED 
toe, » | Jactuat ‘ 
Ry ad / SIGNATUR “ MD. woe, A --7- 
o= 7 
£aPre 
Sao PHYSICIAN'S 
$ i te a ee ee ee! Pee ae pees ke 
FE pests Zio. BURIAL. AEREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 24. LOCATION (City, town, or county) (Stote) 
SS ot i _ = 7 
en ae Bur ih ALL 3/3 BLE ff. CemetvTERY Vavorwke OTA piaRyha. 
9 ‘ 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: 
> 
a 
= 
y 


Fs 


73. FYN et he” ‘ADDRESS, 2H, REC'D BY REGISTRAR 
8 a As”, dota KE D, loeb RF 


t Cellars, 
A eee SS EE Se EA ae ZL HAA t7p 


a 
1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 231i 
* 2292 CERTIFICATE OF DEATH Peer 
3 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insituion, Residence before odmision} 
ie £ 3 2 COUNTY Wicomico MARYLAND ? Maryland b COUNTY Somerset 
£ Be Bb. CITY OR TOWN {If euhide corporote limit, write [e. LENGTH OF STAYIN 1b |] ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearen! town) 7 
B 33 RURAL ond give neores! town) 1h mos 7 3h wins oot ahh 
v 22 Salisbu : . 19-39%. 2 oc 
S os2 d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS ©. iS RESIDENC 
eee Neer's Head State Hospital 705 W. Main Street ves E]_No 
5 
2 &% 3. NAME OF Fint Middle lost 4. DATE Manth Day Year 
£ : 4 F 
a F; eee et) Willian A. Fawcett beats February 6 teeby 
2 38 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (tn years HEUNDER 1 YEAR IF UNDER 24 HRS. 
= = Min. 
2 ook Male White |woowenpg  oworceo) | February 11, 1879 77. rat ey ° 
$ E ie: 100. bore een pees kind vi bet 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stale or foreign country) $2. CITIZEN OF WHAT COUNTRY? 
ot uring most of working life, even if retir 
exuene |? None -- Elizabeth, N. J. USA 
g S85 13, FATHER'S NAME Va. MOTHER'S MAIDEN NAME 
os a 
“eB 5 Robert Fawcett Ekitabeth De Hart 
6 or 
= $68 I 16, WAS DECEASEDEVER INU. S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= pif Tes, no. oF unknown) Uf yea, give wor or datet of service) y 
8 Es & 0 Unk. = 220-2)-7159A | Deer's Head Hospital Records, Salisbury, Md. 
3 2 "Bee 18. CAUSE OF DEATH [Enter only one couse per line for {0}. {b). and (c).] INTERVAL BETWEEN 
= £t5 , w. ED BY: 
2 8 $2 eee EAT NESISTE CRUSE Bi Generalized carcinomatosis 
5 =F? / ¥ DUE To 
= Bz Conditions, if ony, which Bronchogenic carcinoma 
3 (0 
Ss BES gove rise to immediote Bore 
3 oaks cage (0), stoting the ynder- 
& ge Be 0) tying couse fost. (c) 
, is 4 5 P 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. Nese 
BRSEs g ks a 
goss 5 a ves [] NO 
Foot sé © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 18.) 
25325 | og CONTRIBUTING LJ CAUSE OF DEATH 
Zegss i | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Wie Sists z 202. PLACE OF INJURY (Home, farm, | 20F. (Ci (Count; Stat 
a nd 5 £ 3 g 0c. aie Oe ee Month, Day, Yeor hes Me es ates factory, arrest ethics Big. ste) | {City oF town) {County) (Stote) 
es g oak 19 fot work (J ot work CJ i 
= leas 
{ g gs 3S 21. | certify that | attended the deceased from... December 8, 19 15_, to. February 65, 1997 that | lost saw the deceased 
a5 olive on___February 6 -. 12,21, ond that death occurred at.LO2Q5AmM, from the causes and an the date stated above. 
e 2 <a 
E 26 8 ‘a he ADDRESS (Street, city or town, stote) DATE SIGNED 
<5GC7 ACTUAL 
egese | [Senta it sbury, Marylan 2/6/57 
cora 
2843 PHYSICIAN'S Andres/Grisolia, M. D. Deer's Head State Hospital 
= ogme* NAME (Type) cz Se ee eee ees SS a a E 
Ff -) 4 ce Wo. BURIAL, et fee 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. oN iS Towner county) (Stote) 
£ REMOV i 
a zs oe Bursar” | Feb.8,1957 Crisfield Cemetery Crisfield, Md. 
yy F 


x 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2db, REGISTRAR'S SIGNAT! y 
4 
wand Bradshaw & Sons--Crisfield, Md. vate I-39 Mary tl) Coos 


ai 


ransit permit. 


certificate, writing the ward ‘'pending’’ in pencil in Item 18. Give Pages } 
ta the Chief Medica! Examiner's Office alan 


‘AL DIRECTOR: Page 3 shauld be used os a burial 


led 


cute f 
Far: 


ar remaval 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


TO Fl 


YS. AISME(5) 
5M 9755 


>] ey 18 Film o>MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (J2. 312 
MED DICAL EXAMINER'S CERTIFICATE OF DEATH a was 


INTERVAL BETWEEN 
TANI 


Meet aad lesion 
PART 1. DEATH WAS CAUSED @Y: oa KIL A AM ll Ady TEROLLLLL 
IMMEDIATE CAUSE (0) _/ mad 


bg ¢ 
$ mod = ‘ haat a 
23 B\ fyi ra CE OF DEATH : 2. USUAL RESIDENCE (Where decected lived. If Institulion: Residence before odmission) 
22 a eo, 2, Cou ficomico marvano | @STTE Maryland b. COUNTY Wicomico 
6. 3 2 CITY OR TOWN tenn crore Fn te HEAL ¢. LENGTH OF STAYIN Ib []¢. CITY OR TOWN (If autside corporale limits, write RURAL and give neares! town) 
ge 3 Salisbury Salisbury 
8 5 = d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS * ae 
2% 8 ; 
=3 22 607 Homer St , 607 Homer St ves woLk 
3 “= 3. NAME OF First Middle re) 4. DATE Month Ooy Year 
ze 26 ee or prin) Jes sse Jase PRICE GREEN DEATH we oth 19 57 
eS 9. AGE |i yoo IF UNDER 24 HRS. 
=g22 lost birthdoy) ine 
2 Fe 29 yn. 
oss 10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
yin om be of working lite, even if retired) 
Sse, | Manager (Employeel of HJ Salisbury, Maryland USA 
a> if e. a FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
-£ 
0 James F. Green Stella Price 
38 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
fe po Sapa sae Naps eieecagtee oe ba th Culver Green witeyeor Homer St. 
i | |_Yes (Navy )|_ ets isbury,Maryland 
z 
= 
€ 
& 
£ 


ODL es . 

Conditions, if any, which 

gove rise ta immediole couse 

(0), toting the underlying( OVE TO 

couse lost. (J 
Zz FART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
5 ves] Nol] 
= | 200. EXTERNAL CAUSE Was '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING 1 
& | Cause OF DEATH. 
2 ———— ee ee 
5 | 206. TIME OF INJURY” Month, Day, Year — 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Store) 
rat Hour 6. m, While Not while factory, streel, office bidg., etc.) | 
= p.m. 19 at work [] ot work [7] H 

21. L certify that | took charge of the remains described above, held an Autopsy [KJ, Inspection [], inquiry [[}, and find that 

death resulted from: Natural causes FAC Accident LD. Suicide [], Homicide [], Undetermined cause [7]. 

a 
6 ACTUAL DATE SIGNED 
v Sona (e Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (type) Dr. Bar} Be Royer DEPUTY MEDICAL EXAMINER [3 February Vi 1957 


No. Hes CREMATION, |22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, of county} {State} 
mei rat 
. Feb. 12,1957 Wicomico Memorial Par}: alisbury, Marrinand 


) [23 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. B4a. REC'D BY REGISTRAR | 245, REGISTRARS SIGNATURE 
\\) | HOLLOWAY & COMPANY FUNFRAL HOME 4 SALISBURY,MD. | pate o2/ 4/4 Tha Yellow 2 


Atte death. 


Ours: 


“4 


\ 


ING PHYSICIAN OR HOSPITAL: The law requires that the deatl™ 


The bom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


INSTRUCTIONS\ 


TO A’ 


rtificate be angen 24h 


The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M == 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 02 3 it 3 


2994 CERTIFICATE OF DEATH 


1, PLACE OF, Di opal 2. USUAL RESIDE! 


MARYLAND STATE 


CITY {Il outside corpgrete limits, write RURAL CITY (fl outs rporate limits, write RURA\ 
OR and ofa nagrysl tbe) OR pe 
TOWN TOWN rp CAs, 
HOSPITAL OR STREET {if rural give loestion) 
INSTITUTION OR ADDRESS 2 
STREET ADDRESS { / d AlAs Ad C a Ah (=? ee 
3. NAME OF Ais] A ob ‘4. DATE (Moni 0. (Year) 


G 


pose gd rs oO 
{Type or Print) he yt pur. yea bw DEATH? » b. Z 94 Hf! 
6 7. SINGLE, MARRIED, 8. DATE OF BIRT . AGE lest birthdey | IF UNDER 1 YEAR if UNDER 24 HRS. 
AC WIDOWED, DIVORCED, ie ‘Months | Deys | Hours ee 


snl Yor lly Ly 


yrs. 


10e, U: L OCCUPATION (Giva kidd of work 10b. KIND OF BUSINESS {Z/ 11, BIRTHPLACE (State or foreigg’ covntry) 12. CITIZEN OF WHAT 
during mos! ofwogking life, even if OR INDUSTRY 5 VA COUNTRY? 
aj ID Stra | (Pn, VM 
13. FATHER’S NAME 14, MOTHER'S MAID! 


Stitt f—-S nea 
15, WAS DECEASED EVERAN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, nd Adunk.) {lf YerDiva war or dates of service) 


16. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 


hal) ben 
IMMEDIATE CAUSE (A) “d 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, if ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(} 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [] 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY streat, office bldg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 
etwork []atwork CI 


2le. ACCIDENT WAS UNDERLYING [3 | 21b. PLACE (Home, farm, factory, | ‘2ic. WHERE DID INJURY OCCUR? {City or town) (County) (State) 


2if. HOW DID INJURY OCCUR? 
M. 


a 19S. foun that | last saw the deceased 


that | attended the deceased Pa le ae f 
alive on... Pew .. and That death occurred a. 34 .M, from the causes and on the date stated above. 
SIGNATURE « ADDRESS (Street, city, town, stete) DATE SIGNED 


\ 
_ User Giles , a Cok Mth, 2-45? 
re d UO VAL iar nue 4 TE THERED if W, iE OF CEMETERY OR CREMATQRY ff [Tore HON (City, town, or county) (Stata) 4 
Priel CH Wnnphimilg Willi, YW ¢ 
24” REC'D BY REGISTRAR NEGA A Z iy es jj VG ay 
Wi 


22. I hereby certit 
tis 


is necessory, pleose exe 

Poge 4 should be 

pa tae 
aed 


‘ector. 


If any deloy i: 
ined for you 
-tronsit permit. File pogss-Tand 2 with the regi 
/ ( 
bh 
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ed to the Chief Medical Examiner's Office olong with form PM3. Poge 5 may be rete’ 


or a: 


AL DIRECTOR: Page 3 should be used os o burial: 


cute the certificote, writing the word “‘pending 


for 


& TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
TO Fl 


5. ATSME(5) 
5M 9/55 


EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


Seog 1c) Poe me Lan STA ATE DEPARTMENT OF HEALTH—BALTIMORE, 1% «qa 314 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceored lived. If institution: Residence before admission) - 
COUNTY : A 
e Wicomico marvano || “Set eek rend > OU wise 
Be CITY OR TOWN i cnn emperor wie BURA ©. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outtide corporate limits, weile RURAL ond give nearest town) 
ie nearest te 
Salisbury Prince Anne 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
Celia 3 * se ON A FARM? 
Salisbury-Peninsula General Hospital [ 9x vara ves] Not} 
3. NAME OF First Middle lat 4. DATE Manth Day Year 
DECEASED : oF 
‘Ciype or print) Albert Leroy Holliday DEATH 2 14 1 57 
§. SEX 6. COLOR OR RACE |7. MARRIED to NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE | yeon =| IF UNDER TYEAR| IF UNDER 24 HRS. 
M W Neslern Sy? Months] Days | Hours | Min. 
WIDOWED [) bivorceo [} Dec. 9,1908 46 yn. 
, | Wa. USUAL OCCUPATION. ices, kind of mh done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sk (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired 
laborer Tenn, USeas 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Marshell Holliday Dolly Bolden 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
0 {¥m, no. oF unknown) {lf yes, give wor or dates of service) 
‘ no | I5-16-2954Mrs, Edna Lf Holliday poe = Anne, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c).] INTRA BETWEEN, 
FAT OATH MEDIATE CAUSE {o) ostatic pneumonia Hours 
Fs 4 DUE TO 
3, it ‘ony, which ) Paraldehyde poisoning Hours 
lo Immediate cave DUE TO 


(9), stoting the underlying 


cavse lost, ia e (, ee eee To 


veils PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T[a)[I9. WAS AUTOPSY 
) 5 yes no[) 
= [20a, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of in ny in Port | or Port 11 of item 1B.) 
8 Orbea NS Had been taking unde ters ned quantities of Fiaoyddy and 
e o o his des 
3 |ite. TIME OF NUURY Month, Day, Yeo 20d. INJURY OCCURRED Tbe. pace OF IngURy Home, a £20. (City or town) (Coan) (State) 
8 H CP factory, street, affice bldg., etc.| 
rh Meant po itihn eae ‘Salisbury Wicomico Md. 
21. I certify that | took charge of the (epau’ described above, held an Autopsy [4, Inspection [X], Inquiry [2], and find that 
death resulted from: tural couses [Y, Accident [yJ, Suicide [1], Homicide [[], Undetermined couse (J. 
ACTUAL DATE SIGNED 
Liye ee tap, CHIEF MEDICAL EXAMINER [7] 


“< ASSISTANT MEDICAL EXAMINER o 
Mamet Earl L. Royery M.D. DEPUTY MEDICAL EXAMINER [X} 2-14.57 


rrewhi s 
Pere Specity) 
Bur W inche 
23. Ful FH L DIRECTOR'S Beanie J ADDRESS ‘24a, mee By, a 
tearz Ugblew Princess Anne, Md, |b BE i Las hcl bane 


d with 


y the funeral director, 
2 should be fi 


” 


orban papers. Pages | 
fors after death 


Then please remoy 


I-teonsi! permit. 


ial 


After this certificate has been signed by the attending physician and campletely filte 


‘or priar ta burial, cremation, or remaval, and in any event within 72 


L DIRECTOR: 
ould be detached far use as the buri 


* 


may be retained by the hospital ar attending phys 
page 
the re’ 


“ 
iy 
2 
‘ 
Hy 
nod 
s 
2 
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Go 
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= 
a 
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5 
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oc 
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TO FU 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02369 
RAR ten CERTIFICATE OF DEATH tee tonne 93 


hy ba al ‘ =a ona RESIDENCE (Where deceased lived. in rutipns Residence before admission) 
oO. q o. b. Cr ia *. 
MARYLAND 
‘eran, “ry PD yconudo 
Bi 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib Pee R TOWN (If eutside corporate limits, write RURAL ond give nearest town) 


RURAL ond give n to 
Co hee 


d. Oe Nsie BOartat (if nat i in hos / d. STREET ADDRESS e. pt EL 
4 ; “ é G Hee Ape ves) nol] 
3, NAME OF : Middl tot 4. DATE Month Y 
DECEASED f: id 7 OF ae bey ke 
(Type or print) DEATH 19 


5. SEX 6 COLOR OR RACE |7. aaRRIED [[] NEVER MARRIED fq | 8 oft OF BIRTH 9. AGE (In years "EONDERVEARTIF ONDER 20 Ars, 
lost biethday) Dey Fg 
2? ce wiboweo [] DIVORCED ee / ? OVE a] 


Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Siqte or a country) 12. CITIZEN OF WHAT COUNTRY? 
during most of =a life, even if retired) t/ 


ie 


At 
13. ie ay 2 14. MOTHER ame apa 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17, INFO! Address 


(Yes, ro, or unknown) {U0 yes, give woy/or dates of vervice) 
— 27 Cd teal eel 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


“Ly. DUE TO 


Conditions, if ony, which en eee 


gove tise ta immediote 
cotse (0), stoting the under. (| DUE TO 
lying couse lost. (9. 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Mpeg ale! 
a TS? 
LN Lona Rayo oa coo yes (No) 
200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE ROW INJURY O€CURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


7 nnn Fenn 7a TTRSE Ur Nr EES 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, + 20F. (City or town) (County) (Stote) 
Hour oo. m. While Not while foctory, street, office bidg., etc.) ' 
p.m. 19 lot work [] ot work [] 


21. | certify that | attended the deceased fear... A LAG __, 1957, . psey 12 ithat | last saw the deceased 
alive an_____ AS ae 12.8! .--. and that death accurred ats . fram the causes and an the date stated abave. 


' r SS (Street, city ar town, state) DATE SIGNED 
ACTUAL 
sii tienen ees 


PHYSICIAN'S, 
NAME (Type), 


——————— ESE aia seees eres eee 
Zo. Lien Cea ‘2b. DATE tae Fe By \E OF CEMETERY OR CREMATORY "2 LOCATION, (City, wn, oF county) 
VAL i 
TET Ge ES 


2. RAL crete Bia. 0 Fs M AE Ree qian Py BARS SIG URE / 


at et bts 27 


MEDICAL CERTIFICATION 


— ¥4 avinns 


0 TT avi 


Ara A) 


1 


y the funeral director, 
2 shauld be filed with 


# 


7 


in 24 hours after death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02315 
CERTIFICATE OF DEATH eg. ORNS: ov 


Poges 


Wo. USUAL OCCUPATION (Give kind of wark done] 


(Yen, no, oF unknewn} 


in 72 hours ofter deoth. 


Then please remove carbon popers. 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificote has been signed by the ottending physician and completely fille 
prior to buriol, cremation, or removal, ond in ony event 


S 


lould be detoched for use os the buriol-tronsit permit. 


be retained by the hospital or attending physicion. 


moy 
TO FU 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed wi 
the regis? 


23. FUNERAL DIRECTOR'S SIGNATURE 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inutituion: Residence before admission} 
ra Wicomico MARYLAND || °° Maryland ». COUNTY — "Wicomico 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
RURAL ond give neorest town) 
Mardela Mardela 
d. NAME OF HOSPITAL ai not in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION ( a ON A FARM? 
Main St ' Main St. ves] NOEK 
3. NAME OF Fint Middle lost 4. DATE Month Day Year 
(Type or print) ELMER WESLEY INSLEY DEATH FEBRUARY 26th yg 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | ® DATE OF BIRTH 9. AGE (In years ran TYEAR] IF UNDER = HRS. 
" a lost wine Month =] Days 
Male White wipowed [1] pivorceo ff] | Sept.24,1894 62 yn. 


during mast af working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) = CITIZEN OF WHAT COUNTRY? 
uilder Rivalve, Maryland UGA 


14. MOTHER'S MAIDEN NAME 
Mary Louise Denson 


[PEE zabet eth Y. Insley (i MES) 
Marylan 


Robert I. ea 


No 


An 


INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEAT! 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which 0 
gove rite to immediate 
cavse (0), stoting the under. 
lying cause toast. {c). 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. tae) AUTOPSY 


RFORMED?. 
a 0 nok 
20a. ACCIDENT ATP RPERING Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.} 
OR CONTRIBUTING (J CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. 9. While Not while foctory, street, office bldg., arc) ‘ 
p.m. lot work [J at work [J 


21, ! certify th ay ded the deceased froné&¢+ _. 19:$-L,that | last saw the deceased 


alive on, LAT in ae | ;- and that death sates at2.L2552M, from the causes and on the date stated above. 

Al (Street, city ar town, stote) DATE SIGNED 
sittthe. las. Let. Leaciitaw wn wie ay 1__ 1987 
TAME (eye Dr. Ruhlman _ Maryland 


“pt 
Zo. ROYAL Soren” ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
i ate 
mural” | Mar, 2,195. Nerdela Cenctery Mardele, Marylan 
‘ADDRESS 24a. REC'D " REGISTRAR DATs LBL 
oar ae Z, tL. Cent A PEs, 


HOLLOWAY & COMPANY FUNERAL HOME— SALISBURY,MD. 


¥ A nvaung 


4661 Uy 


Aras 


Poge 4 should be 


ior to buriol, cremation, 


‘ector. 


fe 


If ony deloy is necessary, pleose exe 


File poges 1 ond 2 with the regist 


item 18. Give Poges 1, 2, ond 3 to the funeral 


led to the Chief Medicol Exominer’s Office olong with form PM3. Page 5 moy be retained for your, 


in penci 
L DIRECTOR: Poge 3 should be used os 0 burial-tronsit permit. 


ertificate, writing the word ‘‘pending”’ 


cute J 
for: 


a 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 31 65 
omer <> / AMS 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH - 


— Reg. Dist. No. 
in wean fo ad 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence befare admissian) 
o. INI ~ Y y 
Wicomico MARYLANO ©. STATE Delavare b. COUNTY Sussex 
b. CITY OR TOWN (if ovnide corporate limits, write RURAL ¢. CITY OR TOWN (IF outide corporate limits, write RURAL ond give neorest town) 
ETON pe y 
§ alisb Yok- 5 Laurel 
‘ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. PS i3 
nd Peninsula General Hospital 806 Wolfe Street yes Q]_NO fd 
NAME OF it x 
3 4 j First ; Middle Lost 4. pare 2 Month Boy Yeor 
(ype or print) Jennins Kellam, Jr. { Otatw februa g 19 57 
5. SEX 6. COLOR OR RACE |7- MARRIED [5] NEVER MARRIED [-]] 8. DATE OF BIRTH Tee ps [FUNDER 1YEAR] IF UNDER 24 HES. 
"i : 
Male Golored |wooweof]  oworceo—] | December 12, 1924 “BZ”... gi fink ors 
10a, USUAL OCCUPATION {ove kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& during most of working life, even if retired) Ro az 
4 ruck Driver Marvil Package Co Accomac, Virginia Ue See 
J 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sue Jennings Kellam Emma Pettes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4) [¥es, no, of unknown) fit yes, give wor or dates of service) iy 
: No 227-24-2018 | Claretta M, Kellam, baurel, Delaware 


18. CAUSE OF DEATH [Enter only one couse per jine for (a). (b]-ond {c).] = 
PART 1, DEATH WAS CAUSED BY: a BCP 


a 

IMMEDIATE CAUSE (0) 

Seal OM DUE To 

Conditions, if ony, which 
gove rise to immedicte couse 

{0}, stating the underlying( OVE TO 

couse last. iS 


V 


x nee Ory. street, office bidg., ele.) a . i 
ere cate. ignway } Sharptown Wicomico Marylan 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
5 vest] No 
E [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port Il of item 18.) 

& | PRIMARY CJ] or CONTRIBUTING (J | ‘ Mi m 

& | CAUSE OF DEATH. Injured in a car that ran off the road and turned over. 

% |20c. TIME OF INJURY —- Month, Day, Year |20d. INJURY OCCURRED.,,|20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (State) 
2 

= 


6: SUPE S. 57» 
21. l certify that 1 took chorge of the remoins described obove, held an Autopsy [1], Inspection EY Inquiry [Sf and find that 
death resulted fromjy Notural causes [7], Accident [XY Suicide (0, Homicide [, Undetermined cause le 


}-57 
Af 


é le Fe Ss mp, CHIEF MEDICAL EXAMINER [] SAN tee 
ao ASSISTANT MEDICAL EXAMINER oO ‘eu 
NAME (Treo) aA / bo ‘ =7t~ DEPUTY MEDICAL EXAMINER [J 2 -{{-> ¥. 
To. BURIAL, CREMATION, 7b. OATE THEREOF Zc. NAME OF CEMETERY ‘OR CREMATORY 72d. LOCATION (City, town, or caunty) (Stole) 
Buri Feb,12,1957 New Zion Cemetery Laurel, , Velaware 
23. FUNERAL DIRECTOR'S SIGNATURE ee — ae 24a. REC BY REGISTRAR | 24h, REGISTRAR'S SIGNAT Mf 
J.J.Framptom and Son, Federalsburg, “arylan one (3-4 Wi ; ia Ht (ban 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


ta 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. div, 29143, 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year /20d. INJURY OCCURRED =| 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (Stole) 
Hour o. 1. ¥ While Nol while foctory, sireet, office bldg., etc.) | 
pom. W lot work [1] at work ‘ 


21. | certify that | attended the deceased from.___.Sent.5___, 19,56., ta__Feb.25___., 19.58 that | tost saw the deceased 
Ee 17 and that death occurred at_2 


MEDICAL CERTIFICATION: 


<M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


2 ar QS 
‘5 W pages eel ——— 2. sce ya ek ae (Where deceoted lived. If institution: Residence before admission) 
. . * a. 7 i 

52 = Wicomico MARYLAND Maryland bCOUNTY Caroline ¥ 
. 3 A, b. CITY OR TOWN (lf oulside corporote limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF oulside corporole limits, wrile RURAL ond give nearest town) 

s / RURAL ond give neores! lown) ; Preet 

33 alisbury months eston o 4 

2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
sited 4 OR INSTITUTION 2 ON A FARM? 

28) j Deer's Head State Hospital P.0.B. ¢ 148 A ves] noO] 

3. NAME OF iT Middl 4. DATE 
= WANE OF First iddle low DA Month pay ee 
- (Type or print) Margaret Ma: e DEATH Feb. 25 1957 
ao 5. SEX 6. COLOR OR RACE } 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (tn or IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jos) birthdoy ca ma 

am Female White WwipoweD Ef pivorceo [} 11/ 16/ 1880 7 yn. pone bee ort oe 

e ae Ws. USUAL OCCUPATION (Gi ind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

so 3 during most of working life, even if retired) 

Peet Housewife Housework New York USA 

° 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

c 

3 aT ) Bernard Caulfield Ellen Barnes 

ze 

ae: Nba rortaeery Hn eee tere | SOCIAL SECURTY NO. 17? NCCRMANREE Sather 2 omamiet al ‘(HtandDeughter ) 

OR = 082-24-43524 Hospital Records-P.0.5.#148 Prestom,Marylané 
28 . CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {<).] INTERVAL BETWEEN 

52 Ny u ONSET AND DEATH 
=a 3 RT 1. DEATH WAS CAUSED By: 

S¢ PNT | DEATEUMEBIATE CAUSE fo Cerebral thrombosis 

ts iy F UE To 

Bz Conditions, if ony, which m1 Arteriosclerosis 

DAE. gove rise 10 immediate 

62 cause (0), stoling the under: (OVE TO 

at = lying couse lost. ©). 

$ 6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop} 19. ea 
re 

8 ) Amyotrophic lateral sclerosis ves(] NOB 
2 

3 

= 

S 

2 

3 

< 

& 

° 

6 

3 

% 

a 


priar to burial, cremation, ar remavol, ond in any event within 72 


javid be detached for use as the burial: 


y | iseuei no, ....Deer's Head State Hospital 2/25/57. 
| L_fitin LV. Neldve, MD, Salisbury, Maryland 


1 


moy be retained by the haspital or attending physician. 


oe ‘2b. DATE Wise Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, oF county) {Stote} 
Ree Bute FIAL 1957_| Maple Grove Memorial Park| Kew Gardeng — Ne zk, Yew Yor: 
‘ed 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REG pe 8) Yi2d Beg mE 
Ae) HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY,MD. bits R Ws tot : 
a 
A 


WA Avung 


466 Lowy 


Dasa! 


al 


oe 


y the funeral directar, 
2 should be filed with 


* 


Pages 


jeath. 


‘bon papers. 


Then please remave 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


wid be detached far use as the burial-Iransit permit. 
ar priar ta burial, crematian, or removal, ond in any event within 72 haf a! 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 
be retained by the haspital or attending physician. 


< 10 
may 
TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 9 3 1 ; 
CERTIFICATE OF DEATH 32 ¥ 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
Ee Shake Wicomico MARYLAND o sTATE Maryland b. county Wi df comico 
B, CITY OR TOWN (IF ouide corporate limits, write] e,UENGTH OF STAY IN Tb ©. CITY OR TOWN [If auttide corporate limits, write RURAL and give nearest town) 
- 
writerags” 30yrs Willards 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS =. 15 RESIDENCE 
OR INSTITUTION a ON A FARM 
XXX. J yes [] no 
3. NAME OF First middle tot 4. DATE th Diy Yeor 
DECEASED " f 
A DANIEL LBW IS a. et 


Min. 


9 terpeaon IF UNDER} YEAR] IF UNDER 24 HRS. 
la la) 


yrs. 


1a, USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


Craeiren' renege) | own chickens Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Joseph Lewis Mary Ellen Davix 


15. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO, [17. INFORMANT Address 
OOP | OO exe ee | 212-05 — 36a Mrs Patsy Lewis Willards, Md, 1; 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c)-] NTQRVRG CeTWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 
, 


/ DUE TO 


¥2. CITIZEN OF WHAT COUNTRY? 
USA 


if any, which (b 


gave rise ta immediate 

couse (a), stating the under. ( DUE TO 

lying cause tost. (0). 
4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Mies -AUIGESY 
e 
6 yes] NO 
© 200. ACCIDENT WAS UNDERLYING ]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part of item 16.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (UF ENTHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
5 Hour am. While MOT while Testor, siesta isis. whe); —— —_ ~~ 
z pm. f W lat work [} at work [J root 

21.1 certify thet! gtended the deceased from fd nnn WEE... WAL LAA Med fi 9_..thot lost sam the deceased 

~ >? A 
J S) ‘ “ey M/ from the causes and on the date stated above. 


alive on___f. SZ, Ws, and that death occurred a! 


AQDRESS (Street, city ar,town, s1 


) DATE SIGNED 


Hie Wr ALPST, 


ACTUAL 
SIGNATURI 


PHYSICIAN'S: 
NAME (Type! CR ee ee 


220. BURIAL, CREMATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, oF county) (State) 
remBareee? | Feb. 19,1957 Dennis Willards, Md, 
7% 
Gq abs, U es y REC'D BY REGISTRAR ‘2b. G | FATUR! 


ISTRAR'S SI 
CT rottewt« 
yi, fl 


j iB A NVZuNg 


| Oirsog! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 93 19 
CERTIFICATE OF DEATH Mess i 


1 Le ae DEATH 3 oo gtaTE ENCE (Where deceased lived. If institution: Residence before admission) 
ai i a 
Wicomico MARYLAND Maryland COUNTY “Wicomico 


B. CITY OR TOWN [if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL ond give nearest town} 


Salisbury ¥ Willards 


d. NAME OF HOSPITAL (If not in noah, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


Pen, Gen. Hospital U RD. ves] NOT] 
3. NAME OF First Middle lost +. Month Day Yeor 


feo pect HORACE EDWARD LEWIS BE FEBRUARY 10th 19 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED [i] NEVER MARRIED [] | 8 DATE OF BIRTH "ii i To IF UNDER 1 YEAR] IF UNDER 24 HRS. 
me 5 jot birthdoy| . 
Male White WIDOWED [] pivorceo(] | Dec. 31,1910 yn. aes 


100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF Ae ee OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) sel CITIZEN OF WHAT COUNTRY? 


during mast of wor) ing life, even if retired) 
Salesman (Empl oyes) Appliances Willards,Maryland USA 


/)3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ernest C. Lewis Annie Truitt 
1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
{Fes nor unknown) (yee give wor or dott oF service) Mrs. Margaret ,PeLewis (ite) 


ale 
pas 


18. CAUSE OF DEATH [Enter only one couse per ting foy7io), (b). and (¢).] INTERVAL BETWEEN 
} ONSET AND DEATH 


PART I. es ‘WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


DUE TO 


Conditions, if any, which re 
gave rise to immedicte 

couse (o), stoting the under iets 
lying couse lost. te 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ees AUTOPSY 


RFORMED?. 
wer NOTT 
200, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
R CONTRIBUTING C] CAUSE OF DEATH 
fr EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stotey 
Hour 9. 7. While No! xiii factory, street, office bldg. etc.) 
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TO DEPUTY MEDICAL EXAMINER: This certil 
fed 


VS. AISME(5) 
5M 9/55 


MEDICAL CERTIFICATION, 


ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 025 
“MEDICAL EXAMINER'S CERTIFICATE OF DEATH def) 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


Wi comico mammano |] OSE varvland » COUNTY Worcester 


B. CITY OR TOWN iit ove corporte fiir, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
‘ord give nearest town) 4 Vv 


Sali sbur Berlin « 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
Peninsula General Hospital q Ra ican ‘> yes Not) 


3. NAME Re First / Middle 4. DATE Month Day Year 
(Type or print) \Jarlene M LPREO shee DEH ee ee - 19 57 


5. SEX 2 COLOR OR RACE [7. MARRIED [] NEVER MARRIED fr] 8. DATE OF BIRTH 9. AGE tHe yeors IF UNDER 24 HRS. 
‘al btgeria GL Months] Days | Hours | Min. 
widowéo (J —_—oivorceo 06.27, 19S5F] Z : 


10a. sian OCCUPATION oie ‘a of rot done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mest of working We, aven If retired Cue 
None None est LeesTea VA (CAPA, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


anes E Lew s ae ee & 9b Hee TERA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? eee ky INFORMANT Ro 
IY es, 5. of unknown) Mf yea, give wor oF dates of service) M 
Janes Le whe Be > RLIN fp 


18. CAUSE OF DEATH [Enter only one cose per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a 
‘ UAMEDIATE CAUSE (0) Acute Jaryngo-tracheo bronchitis, Sudden 
t i. 

0 / pe DUE TO 
Conditions, if any. which {b) 
gove rite to Immediate caure 
(0), stoting the underlying( CUETO 
couse lost. (ee 


PART Ui, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART h fee sa 


MED? 
ls No[.) 


20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B. 
nan jes 66 EGnTeUTING O {Enter nature of injury In ‘or Par item 1B.) 


20c, TIME OF INJURY = Month, Doy, Year 120d. INJURY OCCURRED |2Ce. PLACE OF INJURY (Home, farm, $20, (City or town) {County} {Stote) 
Hour 9, m, While Not sie fectory, street, office bldg., ete.) } 
p.m, ot work [1] ‘ot work ' 
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CHIEF MEDICAL EXAMINER [1] ae 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
be setained by the hospital or attending phys 


Po 2a, s cD a 
ey 4 Pai: 1/0 AeLacteny 
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MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 ‘ 
Tten 7 FilmG2li 02323 


CERTIFICATE OF DEATH Reg. Dist, No. 


1, PLACE OF DEATH ‘% om tik aed (Where Ceti lived. If institutian: Residence are odmission) 
. COUNTY ' aveae b. COUNTY Je 
M foo ANG 


Ade M4 ‘“ : 
b. CITY OR TOWN {If outside corporote limits, write ¢. CITY OR TQWN {If outside corporote limits, write RURAL ond are nearest town) 
, RURAL and give neorest town) 

AP Lis ixae 


@. NAME OF HOSPITAL a tin hospital, give street address) (J & STREET ADDRESS 1s RESIDENCE 
21P, OR INSTITUTION 7 q ‘ ON A FARM? 
@eN 


LA Gen eaAl oh Q 44 aie ves] NOR 
Middle 


3. NAME ar First qi VI l4@ DATE Y 
DECEASED * “ps Pay ~ 


S 
(Type oF print) & @ Aart, mane) RUARL 17 195 


5. SEX 6, COLOR OR\RACE % Brpever MARRIED J iy a ‘OF BIRTH - AGE | Bn ors [IF UNDER | YEARTIF UNDER 24 HRs 
s lost birthday ae 
ale [white Mette mont |/0-/4—JF90 | BEART [ee oo [ren] me 
ie a ve kind re eras 10b, KIND OF BUSINESS OR a 1/ 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir ry Y . 
2RAWVE OPERATOR| P4/L RoAp VWY/(h7¢@n~ DEL. | UVSC. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


YRY LZAR TAY \FLES TE Dodo. 


= wach arte Ur S. Oe el aed 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
a peti gaara 
6-0) Yts- Le Lv LIT -DELYWAR-SID 


1B, CAUSE OF DEATH [Enter only one couse per line for 2, {), ond (c}-J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (] 


DUE TO 


Conditions, if any, which . 
gove rise ta immediote ‘g 
cote (0), stating the under. ( DUE TO 
lying couse lost. e 
Path Ba Sone 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. ven AUTOPSY 
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200. ACCIDENT eae pERG O_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port lor Port Il of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, cy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County} (Stote) 
Hour 0. m. While Net stile factory, street, office bldg., 
p.m. jot work [7] at wark 


21. | certify that | attended the deceased from.» 1 Wedges tone. , 19A7_L.,that | last saw the deceased 


GhIVe Oh AL ges etl Sm, ., and that death occurred at L357 o, from the causes and on the date stated above. 
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$2 5A . R re A 
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eae pom. 19 Jat work [} at work i 
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a? 5 1 
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MARYLAND § STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02325 
Ne ICAL EXAMINER'S CERTIFICATE OF DEATH = 33-7 
2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence before admission) 
estate Delaware b.COUNTY Sussex 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) V 
YER Laurel 


d. STREET ADDRESS e i RESIDENCE 
4 ON A FARM? 
Sunset Heights yes] No GF 


Ifem 20 Film 21 


‘ 


= 


} 1, PLACE OF DEATH 
o. COUNTY , 
Wicomico MARYLAND: 


b. CITY OR TOWN (If euhide corporate timin, write AURAL ¢. LENGTH OF STAY IN 1b 
nd give ovoren ea 
Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


ite Peninsula General Hospital 


/ 


Poge 4 should be 


‘yior to burial, eremotion, 


ector, 
S. 
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If ony delay is necessory, pleose exe- 


~. 3. ees OF First Middle Lost 4. Cae Month oy Yeor 
229 ‘ype or pin Richard Irvin Moore peate Deh: 9 1957 
ie 5. SEX 6. COLOR OR RACE |7. MARRIED Eg] NEVER MARRIED [-]| & DATE OF BIRTH 9 AGE tn yon TIFUNDER 1YEAR] IF UNDER 24 HRS. 
Eve Month Hi Min. 
ote Male Colored {wirowepOj  oworctoO | Jan, 26, 1928 Ro. lege el 

o a) } 100. USUAL Ree WS 1a kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ata / during most of jini ns even if retired) 

Bie 2 Day Laborer Fertilizer Factory| Seaford, Delaware UWSsky 

Oo pe ] 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

el Py 

gu bh Irvin Moore Grace Cooper 

3 S a 18. WAS DECEASED EVER IN U.S. ARMED ronan 16, SOCIAL SECURITY NO. 117. INFORMANT Address 

bod és __ } (fen. no, or unknown) INE ye, give wor or dates of . 

2c oO 2ee-14-6000 | Oscar Elzey, taurel, Delaware 

de 1B. CAUSE OF DEATH [Enter only one couse par line for (0), (b), ond (a. inTegval BET 

so = PART |, DEATH WAS CAUSED 8Y, F. oy 
EE . IMMEDIATE CAUSE (0) 

£ FS f % DUE TO 


Conditions, if ony, which ( 
Gave rise to immediote couse 
(0), stating the underlying( OVE TO 


couse lost, { 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vay l9. eee 
4 vs] noo 
(eGo oR a GANG a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
iG ; " t ‘ 
CAUSE OF DEATH. Injured in a car that ran off the road and turned over. 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY = Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fon Tor. {City oF town) {County) (State 
- Hout 9, m. White Not while. foclory, sireet, office bldg., etc.) | . 
s fea ot work [J ot work fe] Highv ‘Sharptown Wicomico Maryland 


21, 1 city that) feck aware of the remains described above, held an Autopsy 0. Inspection ina Inquiry [*J, and find that 
death resulted from:, Natural causes [1], Accident [ee Scie LO, Homicide [1], Undetermined cause [_]. 


‘AL DIRECTOR: Poge 3 should be used os o buriol-transit permi! 


Fe] 
g 
e 
‘o 
= 
a) 
& 
2 
o 
z 
© 
= 
Q 
= 
a= 
z 
2 
9° 
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8 


d to the Chief Medical Exominer’s Office olong 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


n ACTUAL es DATE SIGNED 
) oe snp, CHIEF MEDICAL EXAMINER [] 
te ASSISTANT MEDICAL EXAMINER [CJ] 2eeH 
2 AMINE "A (~ 
we NAME (ype) pa ar { 5 : oye<y DEPUTY MEDICAL EXAMINER [J Les 
3 5a = ‘720. BURIAL, CREMATION, ‘2b. DATE THEREOF Zicf NAME OF SEvETY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
po iat” | Feb.12,1957 | New Zion Yemetery Laurel, Delaware 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR th. REGISTRAR'S A 
YS. AISME(S) J.J,Framptam and Son, FedeYalsburg, Maryland a ate us Nan fi} if dnt 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02326 
23)5 CERTIFICATE OF DEATH mine a 


od 


ss 
3 ': ay ae & Beis ecb 2 (Where deceased lived. If institution: Residence before admission) 
° i : 
s is Wicomico MARYLAND || ° Maryland wey Wicomico 
3 i : b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ON. RURAL and give nearest tong) ‘2 
§2 iebury /2. Balisbury 
2 2) d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e, tS RESIDENCE 
= OR INSTITUTION ON A FARM? 
ro 705 Riverside Drive 705 Riverside Drive vés( No} 
. 3 HAME OF First Middie Lost 4. oe Month Day Year 
(Type or print) WILLIAM EDVARD NELSON DEATH Tebruary 15th 19 57 
S. SEX 6. COLOR OR RACE |7. MaRRieD [ZINEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A = ie or aes _ | Mpnihs Hours] Min. 
Male White wipowen [J ovorceo[] | July 5, 1887 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ed 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
(| Text Driver(0 5 Felton, Delaware usA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Charles Nelson Iga Morris 


i IS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO! NT 
i} aes Saget epee as e reeMary We eigen Wife) 75a" Riverside Drive 
R20 - 22 -C8sp Sa 
ve isburd, Marvlend 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (61) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: OSE A) VER 
IMMEDIATE CAUSE (o 


4 DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost, t 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. ppd AUTOPSY 


ERFORMED? 
yes] NO® 
20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort t or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, git Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Stote) 
Hour o. n. While. Not wile, foctory, street, office bidg., etc.) + 4 
p.m. lat work [J of work 1 


at Ee a | attended the deceased from: Jens aye MTC YA ee 19.2_Zthot | last saw the deceased 


ative on 


Then please remove corbon papers. Pages 


| ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


ould be detached for use os the burial-transit permit. 
‘or prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


Zz 
Q 
3 
= 
= 
S 
u 
2 
< 
¥ 
ry 
2 
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ACTUAL 
SIGNAI 


Dr. * 


GESEAN'S Dr. Wilber R. Hllis Jr. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


. 220. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
3.85 REMQVAL (5 fs 
pres Wicomico Memorial Park salisbury, Ma and 
ts 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24b. BEGISTRAR'S SIGNATURE 
yh iW 
YAbQ) Qh [HOLLOWAY & COMPANY FUNERAL HOME —- SALISBURY,MD. promt |g 10] OF Hew Ltr Z . 


+ Tie 


$A 03 


1p 61 82> 


Da arsoec 


BE ie ie nieesk ileal OF HEALTH—BALTIMORE, 18 ry 9 59: 
CERTIFICATE OF DEATH errs, Cy 


onl 


o£. 
3 E3 1 Lee ot 2. pe le ren (Where deceased lived. If institution: Residence before odmission} 
i. he o. b. COUNTY 
$2 i) YIICOMIe OE foes MaRy Law p AIO REESTER 
oO / b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b <. CITY OR TOW) (If outside corporote limits, write RURAL ond give nearest town) 
fy a~ ity ond give nearest town) i Vv 
; = a2, 
aS pi UR DER Nei SD Xl x 
42 iS d. NAME OF HOSPITAL (If not in hospitol. give street address) d. STREET ADDRESS @. 1S RESIDENCE 
=" OR INSTITUTION Ge i ON A FARM? 
Pe 
A reninsuleGeneRae Hospi LF. noo} 
‘ 3. NAME OF First Middle Lost 4. DATE Month Ye 
* AME - = 3 DA =v = 
(Type or print) CLA mf Ak ek DEATH BR 9S 


6 
9. AGE (In years et ae IF UNDER 24 HRS. 


lost birthdoy} Day: ai 
ar as ica 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE MARRIED [} NEVER MARRIED [(] | 8. DATE OF BIRTH 


~ A lo wt wipowen 7} Divorceo [] MMA 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1}. 
Of working life, even if retired) 


He & nary! 
13. FATHER" mi NAME 4 14, MOTHER'S MAIDEN NAME 
{ E 2 
me s Ae) c 4 Ro PppeR 
“MW Mas lpn Dorpreew Ongan Oty Mp 
a 


18. CAUSE OF DEATH [Enter ie ‘one couse per line for (0), bs ‘ond (c)-. J. INTERVAL BETWEEN 


13 188 


a 
ES 
ba 

\ 
za 
* 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! z 


DUE TO 
Conditions, if any, which ol 


gove rise to immediote 
cote (0), stoting the under. (| OVETO 


lying couse lost. {e). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WUT CEY 


RFORMED? 
ie 0 noO 
20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Ul of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, v. Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While. Not site foctoty, street, office bidg., etc.) } 
p.m. lat work [} of work H 


21. | certify that | attended the deceased from... r is z, 19.2, to. | i - 122 Z,that | lost saw the deceased 
alive isn en = i Saat (pea, er that death occurred at_. OHM, from the causes and on the dote stated above. 


Then please remove corbon popers. Pages 
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L DIRECTOR: After this certificote hos been signed by the ottending physician and completely 


auld be detached for use as the burial-tronsit permit. 
the regisNor prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


be getoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth: Page 4 


— ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL > , 
/ SIGNATURI ais 
PHYSICIAN'S, 
‘ NAME (Type) 
‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
~3aB ven yy ae 3 f: 
zee r lfeb, 24 957] Evererecn Se R ARY lan 
- 23, FUNERAL Ss SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S: “300 
Vs AIS (4 R ; (>. 3 
15M we) f) 2 Ujhean AAA in 


wo 


i Lf H~ Liars SL 
VA 


¥ A” nvayng 


= Ls uv! Wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
2333 CERTIFICATE OF DEATH 12328) 


Reg. Dist. No, 


al 


sé 
3 = 1 Seostien *, bee fae ata (Where deceased lived. If institution: Retidence befare admissian) 
8. °. is 
$3 Wicomico MARYLAND Mary lend ® COUNTY Wicomico 
3B rf b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
& nurab ope ane nearest town) 
ee llards Life x2. Willards 
28 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=e A OR INSTITUTION 1 ON A FAR! 
moe a0 XXXX ves (] N 
“ oe 2. NAME OF First Middle lost 4, DATE Month Day Year 
DECEASED OF 
> 3 {Type or print) ARTHUR PAT EY bam Feb, 17 3957 
8 5. SEX 6. COLOR OR RACE ]7. MARRIED SS] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ae "s i icihday) Days Min, 
Male White WIDOWED [Fj pivorceo ffarch 23, 1893 3 yes. eed an 
sy 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= bas mast of working life, even if retired) 
8 / armer own farm Maryland USA 
3 


; 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gordelie Brittinchen 
b | tice U.S. gee —— 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
—9O eae p 19-1426-30| Mrs, Mary Edna Patey Willards, Md. 


1B. CAUSE OF DEATH [Enter only one cavie per line for (a), fo), ond (5I]} « 7 (7 INTERVAL BeTWeeys 
PART |. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (0 YPLAH MK, (UMN Gh. "As yung 


Then please remave carbon papers. 


2 . 
i DUE TO f 
Conditions, if ony, which LY YN Lith th ie = 


21. t certify that | attended, the deceased fram. / 7 
alive wt Seal? maaan 19_______, and that death occurred at. 


ema ank Ko 


M, fram the causes and an the date stated abave. 
cp ADDRESS (Street, city or town, ssate) L J DATE SIGNED 
no. facllitiithen Ulehlbak,. 2 MS7. 

70. BURIAL CREMATION, | 2, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION [Ciy, town, or county) 5 = er): a 
; ISHOYAL Gone! Jon /r ' Cooper Willards Md, 

ORESS y Pic BY REGISTRAR | 24b, BECISTRAR'S SI RE 
: ; yy we Wg p y,, 
way Le, by sheapudht Ad tk? °T jo Lilex. ’ 
y, 7 


L DIRECTOR: After this certificate has been signed by the attending physician ond campletely 


for prior ta burial, cremation, or remaval, and in any event within 72 Haurs 


gove rise to immediote 

& couse (a), stating the under. ( DUE TO / 
- lying couse lost. { - 
s 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was AUIORSY 
rr < ves] No ty” 
2 = [200. ACCIDENT WAS UNDERLYING-G- | 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Ni of item 16.) 
= be | OR CONTRIBUTING C1. CAUSE OF DEATH ; ; 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ad 
é & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
Ps a eer o.4t While while foctory, stfeet, office bldg., etc.) | 
me = p.m. 19 Jot work (J of work [J H 
6 B 
5 Rec Bink. = a Ae , 19X2Z..that | last saw the deceased 
e 
£ 
8 
3 
3 
2 
3 


be getained by the hospital or attending physician. 


s 


page 


may 
the regist 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
TO FU 


rhe 


YA vay = ing Vers \-s 
was RE See SERS 
PraAnNoOd Fmd 
Anas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5 vene 700 ee eR TiFICATE OF DEATH oe. 298 3h 


3 = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
A |. STATE . 
Ev MARYLAND || ° y a il i. 
es SLE LANTZ LUG 
ae b. CITY OR TOWN (IF outiide aor Timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWA (If outside corporote limits, write RURAL ond give nearest town) 
34 RURAL ond giye negresl town) : 
2g B21 THU Land 
ge 4. NAME OF HOSPITAL (IfAot in hospitol give street oddren) , d. STREET ADDRESS @. 15 RESIDENCE 
naivd R INSTITUT Pe fe ‘ON A FARM? 
aS nhuke Ly 04/ fo Ye Yes] noQ 
© 

3. NAME OF First Middie a " 4 DATE Month y 
SY Beata ir i r ar jon Day ear 
23 (Type or print) 3 Ln pp 2 AX 19 


Poges 


B. DATE OF BIRTH 9. AGE (In years fey oo IF UNDER 24 HRS 
lost ened Min. 
Leautiesy 23,1952 [7 1 


10a. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTH i CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ry ‘a A “ys A 2 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ba x Nn olla 
35, WAS DECEASED ee IN U, S. ARMED sabe wa SOCIAL Sorat NO. 17. NEGRMANT ‘Address : 
\. Yes, #0. oF unknown} {IF yes, give war or dates of service! = - Lp 
Kp) A NW Dna LA ag a A iA 


softer death. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} : t INTERVAL BETWEERY 
PART I. DEATH WAS CAUSED BY: ONSET AND DEAT 


Then please remove corbon popers. 


Conditions, if any, which (o 
gove rise to immediote 
cotse (0), stoting the under ( DUE TO 
lying couse lost. e) 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


PERFORMED? 
yes( NO 


te hos been signed by the ottending physicion ond completely f 


200. ACCIDENT WAS. pace aaa! et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Porl | or Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DE. 
(IF EITHER, NOTIFY mee ants 


[20c. TIME OF ped ‘Month, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ieee 1 20F. (City or town) (County) (Stote) 
Hour While Not while foctory, street, office bldg., etc.) 
jot work [[] ot work [[] t 


21.0 ares thot | attended aa deceased from. 23/2 _, 19, 22, to... Zs L2H... WS Zthot | last sow the deceased 
olive on_________ ZY, 1a ze; and thot deoth occurred at.2icSM/ from the couses and on the date stated above. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


, or removol, ond in ony event within 72 hour: 


ion 


MEDICAL CERTIFICATION 


After this certi 
ould be detoched for use os the buriol-tronsit permit. 


moy be retoined by the hospitol or ottending physicion. 


ry 
E 
5 
5 
3 
Par 
g ° (BOE. ed or town, stote) DATE SIGNED 
Bas tlttn LLL. Lites w ed k heya Wh 
ana 
42s PHYSICIAN'S 
acs NAME (Type) ee ee ee eee = = 
a To. wor ae 7b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ren 
Ioal 
e%2 26/5 kbc 
Sig 2a. ahs REGISTRAR 
4) 
YS Als 1, DATE / ~ 


¥ ‘A nvavng 


Lol 8g 


34 
0, 295 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (2.3.3) 
2398 CERTIFICATE OF DEATH y ZeY 


Reg. Dist. No. 


1 ert Md a bigs hace (Where deceased lived. If institution: Residence before admission) 
Ss es af DUNT aE ee 
2 Wicomico MARYLAND Maryland ® COUNTY Wi comico 
3 3 b. gin oR TOWN ilf ouhide ota Timits, write |. tENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
6 ‘ond give nearest town ‘ 
3¥ Salisbi Lyr. Hebron 
2 3 d. OR INSTITUTION (If not in hospitot, give street address) d. STREET ADDRESS 
Fy pring Hill Private Sanit 


id 


cy 3. NAME OF First Middle tost 4. DATE Month Day 
{type or print) B ESSIE DAVIS PHILLIPS | beam 2 (See 


5. SEX 6. COLOR OR RACE |7. marRieD IK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. NEG ea IF UNDER 24 HRS. 
Female White [wwoweo —oworceo) | May 31, 1875 i>. Peers) ee 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House Wife Own Home Maryland U. S. Ae 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sallie Venables 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

Yes, no, oF unknown) {IF yes, give wor or dates of tervica) 
/ Wiliam i Philips Same 


18. CAUSE OF DEATH [Enter only one couse per Jing for (0), (b). ond (c).) ? 
cy 


/ 


jave carbon papers. Pages 


hgurs ofter death. 


INTERVAL BETWEEN 


ONSET AND DEATH 
Ww age 


PART I. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (o] 


of DUE TO 
Conditions, if any, which o 
gove rite to immediote 
couse (o}, stoting Ihe under- 
lying couse lost. (¢ 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was AUTOPSY 


RFORMED? 
yess No) 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{!F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. n, While Not white foctory, street, office bldg., etc.) 4 
p.m. 19 Jot work {"] ot work [J 1 


21. | certify thot | attended the deceased from... WS 2, to__, & — =2_ 4, 19S Dihat t tost saw the deceased 
Olive. On. Nes ee 2, we, ond that death occurred ot 22 iM, from the causes and an the date stated abave. 


ADDRESS (Street, cit town, state} DATE SIGNEI 
joe ‘4? CS = 2 wl 


Then please ry 


MEDICAL CERTIFICATION 


7 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


should be detached far use as the burial-transit permit. 


£ 
= 
>: 
rs 
§ 
: 
Ff 
> 
2 
o 
cS 
Uv 
2 
6 
o 
€ 
= 
3 
e, 
2 
1 
E 
2 
3 
z 
> 
eT 
2 
. 
° 
4 
a 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 
may be retained by the hospital or attending physician, 


/ SonAToRE : 
a 0 — 7 a 
s: To. eee ieeaps ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATI BN (City, town, of county) (Stote) 
zee Burial” 2/9/19 Hebron Cemetery Hebron S#EREE¥¥ Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “CEB T RAR Y y, “ 
vats! Lh FteLarreggy 
YY Guige AAP E 7 


MARYLAND ai DEPARTMENT OF HEALTH—BALTIMORE, 18 


I veg _ahobiim, 2a, Sens 0? Gee RIGATE OF DEATH wl bie 33h, 


cx ee ee te ee 
a3 1. PLAGE OF DEATH 2. USUAL RESIDENCE Where deceased ved. If itution Axidance before weet 7 

g 8. ‘ °. b. COUNTY 

33 ALte ms MARYLAND 0 eyes 
By b. fines TOWN | oxhide seewpor Timits, write [e oe OF STAY IN 1b CITY OR TOWN Ub autside corporate limits, write RURAL ond give nearest town) 7 
ry ‘ond give nearest town : 

323 Su Ural LNEESS Fovnae 

oD he ital, give street address) d. STREET ADDRESS . IS RESIDENCE 
£4 on oR INSTITUTION a = * ON A FARM? 
nO : 


aA) 


‘@ 


3. NAME OF First 
DECEASED | 
ra {Type or print) ad [ a Me _ 
8 3. SEX Be COLOR RACE |7. marrieD [] NEVER MARRIED [7] | 8. DATE OF BIRTH WAGE Te years Og 1 YEAR R 
< , gst birthday) iq Min, 
17 : Z WIDOWED Eq Divorced [) 
Ji80. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE  (Sjate ar fareign country) 


during mast af working life. even if retired) 


CYS J fre 


er Ie a ae COUNTRY? 


13. rae 'S NAME 14. MOTHER'S MAIDEN NAME 2) os 
é i eek cay al si 
andall Hitmar ; OM EE 
pits ie pe a Hy Os. pega) sith ss 16, SOCIAL SECURITY NO. }17, , INFORMANT 3, Address: 
secs: eee a 2: — : 
| scar /owe/ Vt NESS nn & Ly 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a). {b}. ond (c)- 
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LV 
“Bt tad | 2-6- Lougon Pa 


ne Ma 
23. FUNERAL DIRECTOR'S SIGNATURE SNARE. 
Uy Ol 
Ys 


SS eee ee FF 


G 


MEDICAL CERTIFICATION: 


=i 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “> n 9 3 3 = 
ae CERTIFICATE OF DEATH eg tintin i) 


icion. 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| # Reset ea 


yes] No J 


a 
Le} 


MEDICAL CERTIFICATION: 


20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Part IW of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour a. p. While Not while foctary, street, office bldg., etc.) f 
p.m. 19 Jot work [J at work [J 0 


4 Rep WO, to_1O_Feb_____., 12 57,thot | lost sow the deceased! 
eoDiL a , ond that death occurred at 83:15AM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


mo, O52.W, Main $% Salisbury, Md 11 Feb 57 


~ ce , & 
& a a PLACE OF ‘DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9 a o. 0. 2 
& 33 M ) _ Wicomico MARYLAND Maryland b. COUNTY W4 comico 
£5 3 a“ b. CITY OR TOWN (If cutiide corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
8 s RURAL and give nearest town) /2 
°c 32 alisby All_her life ’ Salisbury 
£ 2 2 d, NAME OF HOSPITAL (!f not in haspital, give street address) d, STREET ADDRESS: fe. tS RESIDENCE 
5 £5 OR INSTITUTION a ON A FARM? 
= ae A) Peninsula General Hosp. 324 B. Church St. yes] No (Ir 
2 3. NAME OF First Middle last 4, DATE Month Day Year 
& 2; Myreorpi) Mary Agusta Stewart crt = Feb. 10 49 57 
= : 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9. aie IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= jost birthday Days ae 
5 8x Female AA winoweok] __pvorceo] | Mar 27, 1883 2 om. i 
3 Oe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Fi s during most of working life, even if retired) z 
é Be Business Woman Funeral Maryland US 
3 3 & /* 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 8 * Jacob Agusta Maria Brooks 
i re 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
= E (Yer, no. oF unknown) (if yes, give war or dotes of rervice) 3 - x 
& pt 4\__No None Mrs. Maria Acker, 33 Auroar St Easton, Md 
£ 2 
i] 3 = 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
8 205 PART |. DEATH WAS CAUSED BY: Decenerative Heart Disease ONS ANB DEATH 
a § < IMMEDIATE CAUSE (0) 
= z$ Yad, UE TO 
eS Conditions, if any, which (b. 
3 Eo gave rise to immediate 
= ger cause {a}, stating the under- ( OVE TO 
g z lying cause to: ( 

3 

9° 

£ 

s 

a 

°o 

¢ 

2 

3 

3 

5 


21. 1 certify that | attended the deceased from. 
olive on__10 Feb _ 


rial 


ACTUAL 
SIGNATURI 


NAME Cire) HE. A. Purnell 


L DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely fille 


ould be detoched for use os the burial-tron: 


ss 


poge 


may be retained by the hospitol or ottending ph: 


the reglgtrar prior to bu 


2a. eG, SNS 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Buri. iS Feb. 57 Green Acres Memorial Park| Salisbury, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2a, REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
eM tad J. ¥, Stewart Funeral Home, Salisbur fd. vate 02//.9 / 4" On 0 We Q 
/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The |. 


TO FU 


= 


ithin 24 hours after death. 
£ this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 3 3 5 


CERTIFICATE OF DEATH 33%/ 
22248 Reg. Dist. No. 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND sare OHO! coun Unknown 


GITY Gf outside corporate Gils, wrile RURAL TENGTH OF STAY CITY (If outside corporate fimits, write RURAL end give nearest town) 
and give nearest town) (in this plece) OR 


Fev Beal veo ; 5 yrs, X.dTOwN Rocky River 


HOSPITAL OR , STREET (H rurel give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS, 


DECEASED 
(Type or Print) Maude L, Stone DEATH Feb, cee] 7) 57 


SEX 6. teers OR 7. pe es 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Ase DWED ae Months | Deys | Hours | Min, 
Female White | "Married | Aug, 26, 1884 72 m| "5 | 78 | 


108, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | 1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


ee : = 
3. NAME OF (First) {Middle} (Last) 4. DATE (Month) (Dey) (Yaar) 
oF 


dona during most of working life, even if OR INDUSTRY COUNTRY? 


asad (ak i Hi U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
‘be WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) (if Yes, give wer or detes of service) 
No eee -- ---- -- Mr, Fr. Stone, B if n 


16. MEDICAL CERTIFICATION Us ae BETWEEN. 
IND DEATH 


ly filled in by the funeral director, the third copy~ol 


jf 
a Mey 


filed with the registrar withiri 72 hours after death. After this 


/ ie 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i { wweoiate CAUSE {a) mGren eS Sa a, Cac Quis snes el Meena 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. 

198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION —30,_AuTorsy? 

| yes [] NO 
Zie. ACCIDENT WAS UNDERLYING LJ | Zi, PLACE (Home, form, fectory, Zic. WHERE DID INJURY OCCUR? (City or fown) (County) rate) 


INSTRUCTIONS 


ling physician and /comple' 


death certificate assembly should be detached for use as a bur(al greets 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(GF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Veer) (Hour) | 21a, INJURY OCCURRED | 
While Not while 
M_| at work atwork L] 
22. I hereby certify that | attended the deceased fromi\¢-475%..) Ss, 19.02.27 to, it owe WESLE.., that I last saw the deceased 


alive on... .. and that death occurred at. Jee. &... .M, from the causes ey on the date stated above. 
SIGNATURE oC ADDRESS a city, town, steta) DATE SIGNED 


= Oey eS eet he ee q a-\iS}sh 


ot rs wa ~ASh 
BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMA' ‘ORY LOCATION (City, town, or county) {Stere) { 


REMOVAL (SPECIFY) 
2/15/57 | Bivalve Ceme a laryland 


4 HS RAR’S SIGNATURE 2 R DIRECTOR’S: Lapa ADDRESS 
Vs LL. Ableewray NXT IT ch | ivalve, Ma. 


2if. HOW DID INJURY OCCUR? 
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certificate has been executed by the attend 


TO A 
The 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (9.3.37 
* CERTIFICATE OF DEATH hig vitae ee 


ond 


a iz 
3 § a ”, wae 2. a se aa {Where deceased lived. If institution: Residence before odmission) 
°. Oo. 
32 a Wicomico MARYLAND Maryland » COUNTY Somerset, 
3B 4 b. CITY OR TOWN [If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CHY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
os RURAL ond give nearest town) A 
2? Parsonsburg 2 years xX», OCrisfield 
| e a pee ah (If not in hospitol. give sireet oddress) d. STREET ADDRESS e. Eig 
a IN! . 
ae R.F.D, {Walnut St. ves C) NOLK 
& ceil Mad First Middle tot 4. Dare Month poy? | Weer 
5 (Type or prin!) LILLIAN MAY SWIFT crate «= February 7 1 57 
é S. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE {in goons TF UNDER t YEAR] IF UNDER 24 HRS. 
lost 1] Y) in. 
Female White wiooweo (J ——ovorceo[} | Oct. 31, 1892 vor ee 
we 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 j| during most of working life, even if retired) i 
z ‘ Housewife At Home Crisfield, Maryland USA. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
{ Jefferson Swift Annie Bethard 


: was pase eae Abad U.S. agg bc 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fas, no, oF unknown! ive wor or dates of service) 
>| No eae None Hartlon Swift--Parsonsburg, Maryland 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b). 


PART 1. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0) 


ue a DUE TO 
Conditions, if ony, which (b} 
goye rise to immediole 

cote (0), stoting the under- ( OVE TO 
lying couse lost. (0. 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. HES AUTOPSY 


FORMED? 
20a. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] no pg 
Sa vTPOUPRn UEEIR ry vaarv-r>arapenrveneer ieee 
20¢. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m. White Not while factory, street, office bldg., etc.) | 
p.m. 19 jot work [J of work [J i 


INTERVAL BETWEEN 
ONS§T AND DEAT; 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificote has been signed by the o!tending physicion and completely fi 
 priar to burial, cremotian, or remavol, ond in ony event within 72 hours of 


auld be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificote be executed within 24 haurs ofter deoth: Page 4 


2 21. | certify that | attended the deceased fram.___.¢<4* F 1S, "Le a 97 4 195 Zthot 1 last sow the deceased 
te alive an_, ind that death occurred a ToM, fram the causes and an the date stated above. 
= ESS ae DATE D 
e) (i ) 

3 SGNAS aE EL M.D, es LYE. 
2 

RS ¢ ‘ 

}> Namettyee_Dr. E, M, Beardsley 207 Maryland Ave.-- 

PE ds Ro. BURIAL, CREMATION, Zab. DATE THEREOF ‘lc, NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) 

~ - it 

pe ge Burial _|Feb.10,1957__|Sunnyridge Cemetery Crisfield, Md. 

4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

¥gAlsa Bradshaw & Sons--Crisfield, Md. vate? 3437 ttl)! ehowe 


_ EA nvauna 


£661 96 g34 


asso os | 


INSTRUCTIONS 


within 24 heii’ after death. 


hin 72. hours after death. After this 


led in by the funeral director, the third copy of th 
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certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit peri 


The 
VS AISC 1-55 10M 


TO A 
TO 


a 


“3. NAME OF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2915CERTIFICATE OF DEATH 


2338 
437 


Reg. Dist. No. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED - 
COUNTY" om e iS MARYLAND STATE, Vv 


(I! outside corporate limits, wrile RURAL LENGTH OF STAY Ay {It outside corporete fimits, write RURAL end give neerest town) 


and give neerest town) {in this plece) Tes 
r\is ee x3 Dearoe 
HOSPITAL OR . STREET UW rural give locetion} 
INSTITUTION OR ADDRESS. 


STREET ADDRESS [> 


Agveel -ighwe 


4. DATE (Month) 
oF 


a eee 


DECEASED 
{Type or Print) 5 
5. SEX é. coe OR re ey a oe D. BIRTH 9. AGE lest birthdey iF UNDER 1 YEAR TIE UNDER 24 HRS. UNDER 24 HRS. 
Months De | Hours | Min, 
a SK g (Spacityy7, Wh hyek i eocl ee ee / 5s A rs yes, al fe 
We. USUAL OCCUPATION (Give kind ol work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done durin: st of working life, even il OR INDUSTRY : ayy 
ried EDIE R 2we Fare LT AL “gs 


14. MOTHER'S MAIDEW NAME 


Dosis ea CB CCAWIALINC 


17. INFORMANT & ADDRESS 


13. FATHER’S NAME 


TH, 
FRed T%er1as 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 
(Yas, no, or unk.) | {Wl Yes, give war or datas ol service) 


16. SOCIAL SECURITY NO. 


ONSEY AND DEATH 


7 IMMEDIATE CAUSE (ay fas i ee 
ANTECEDENT CAUSE(S) ~ RON oan Le ee 
DISEASES OR CONDITIONS, IF ANY, ies 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. our ” 
(Cc 
TT_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING A 3 " = 
TO THE DEATH BUT NOT RELATED TO THE AZ, h =F 4 © ae yee - hee 
DISEASE OR CONDITION CAUSING DEATH. e = (MEL: lt u ras 
20. AUTOPSY ? 


19¢. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION . 
ves [] No [Ef 


2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, feciory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) aie Raya! OCCURRED | 
Not while 
MM, M ok (| et work O 


22. I hereby certify that | attended the deceased from. 
A 


alive on... 
ATURE 


Zz 


21f. HOW DID INJURY OCCUR? 


7 IP: that | last saw the deceased 


id above. 
_ PATE SIGNED 


ety. M.D. 
DATE THEREOF NAME OF CEMETERY OR CREMATORY 


Jai KOFR DPS 


SEL OE od 


“Ee (City, tow ae ne 
> 


* mem eS D2 


SA Avauna 


4 


Paco | ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fi) i 3 3° 
eh CERTIFICATE OF DEATH sigidhokaie 3/ 


1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmission) 
= COUN Wicomico marnano || SAT Marylend B.COUNTY #3 pomico 


b. CITY OR TOWN (IF oulside corporote limits, write jc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
RURAL ond give nearest town) 
Salisbury /2, Salisbury 


d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) | d. STREET ADDRESS @. 1S RESIDENCE 


ons 


OR INSTITUTI ON _A FARM? 


i Hill Private Sanitarium Park Ave. ves] NOS 


3. NAME OF First Middle Lost 4, DATE Month Year 


Day 
EASE! 
ype oF pri) AWIE ELIZABYTH  ‘TOADVIN coe February 21st 4957 
5. SEX 6. COLOR OR RACE 17. marrieo [1] NEVER MARRIED XY |B. DATE OF BIRTH 9. AGE Goes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: lost bithdoy)” | Monthy ; 
Female white wipowep[J _—soivorceof] | June 23, 1874 Vee [sor] Boxe | How ik 

We. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) ‘a! 

f Water Co. Salisbury, Maryland USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Matthias James Toadvin Mary Frances Parsons 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. W idress. 
Tian.t0, 0F unbogwn) {tye ite wor or dots of erie) Yar ees bury Hol } oway (Cousi ay fork Ave. 
: sbury,Marvian 
18. CAUSE OF CEATH [Enter only one couse per liefor (0), (b).gnd (0). INTERVAL BETWEEN 


H 
PART 1. DEATH WAS CAUSED BY: 4 
~~ IMMEDIATE CAUSE (0! Lt tAYR 
y 

a DUE TO 


Conditions, if ony, which 
gove cise to immediote 
couse (0), stoting the under- 
lying couse fost. 


by the funeral director, 
2 should be filed with 


id 


Page!! 


‘bon papers. 
Ld 


ate has been signed by the attending physician and campletely 
Then please rem; 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) {Stote) 
Hour oo, n. While Not while. foctory, strest, office bldg., etc.) ! 
p.m, 19 fot work [1] ot work (J ) ei 


2.1 cee yst | attended the deceased fram__. AZ z42______, w2e to___Z- S; 19.55 Phat | lost saw the deceased 
alive A. file. 20 we Fog Ihat death occurred at7.t].OPeM, from the causes add an the date stated above. 


7 ADORESS (Slreal, city or town, state) ATE SIGNED 
WA, (ywtuw __wo, ._Medical Center Sirvacnsod 1957 


strar priar ta burial, cremation, ar remaval, and in any event within 72 Kaurs after decth. 


hauld be detached far use as the burial-transit permit. 


AL DIRECTOR: After this cert 


ARE (type) DE = J. Gilnore MeD. Salisbury, Maryland wt 


Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
bier a 
jurial |Feb.25,19 arsons Ce ery alisbury, vary) on 
23. FUNERAL DIRECTOR'S SIGNATURE ode. Re¢'D % mich = .s 
HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY, MDelomne “© Of tut Aoblouring 
= a a 
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ENDING PHYSICIAN OR HOSPITAL: The law requires that the dadteashiCaie be ep 


10 ff 
Tho: 


oo 


INSTRUCTIONS 


fed within 24 hours alt 


ra 


. 


et deaf! 


- 


tiom copy may be retained by the hospifal or attending physician. 


\ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. ‘After 


led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 
2317 


U2340) 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE oy 


1. PLACE OF DEATH 


A : 
county \A/1 OC. Mi Bo MARYLAND 


CITY = {hl outside corperata limits, write RURAL and give naarest town) 


CITY {il outside corporate limits, write RURAL LENGTH OF STAY ‘i 


OR and giva nearest jown) 


(in this plece) 


meee 


OR 
TOW Nori) cf > TOWN \A/, | 
SALI “RE x Vir LL S$ 
HOSPITAL OR T~ STREET Uf rurel give locetion) 
INSTITUTION OR ey : ‘ADDRESS 
STREET ADDRESS e7 Pa \ | ae f } 
ue : 4 
3. NAME OF (First) 7" (Middle: 4. DATE = (Month) (Day) (Year) = 
PECEASED > ; 1 y OF 4 ned : 
} "Te cg - 
(Type or Prin Lents P DEATH burn ; 
S$. SEX 6. ees OR as She ae és 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAI IF UNDER 24 HRS. 
} . HDOWED, DIVORCED, is Months | Deys | Hours | Min, 
Le ct Beeb Led May 5, 1903 53 , | | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS V1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done du most of working life, even if war g OR INDUSTRY. = ; COUNTRY? 
retired HLectrian Wiring Willards, Md. USA 


14, MOTHER'S MAIDEN NAME 


William Garrison Truitt Martha Niblett 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

Yes, ap, Ik.) | {If Yes, ob dates of service) Fi 

Menge tt | ver onengerammcinvn) | 21226-1127 __| Beatrice Truitt Willards, ud, 
16, MEDICAL CERTIFICATION TERVAL BETWEEN 


ONSET AND/DEATH 


13. FATHER'S NAME 


ra 4 IMMEDIATE CAUSE tA) 
ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(c 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
rz yes [] No [i 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) “ 21. INJURY OCCURRED 


bei. <tell 
22, I hereby-certify, that | attended the deceased fr ae 
aliv et ae he, A Af and that dedth occurred at. 


SIGNATURE , / 
p CAnA ee eee 
23, BURIAL, CERATOR? 7”) DATE THEREOF 
REMOVAL (SPECIFY), 
Burial 2 
24, REC'D BY Ob 7 REGISTRAR’S SIGNATURE? 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


211. HOW DID INJURY OCCUR? 


pate | B Z Me AE 


VY 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/)9 341 
Zi 2318 CERTIFICATE OF DEATH ; 


ond 


sae 


Dist, No. 
J 

g =: 4, Let aabia * Moy aaa (Where deceased lived. If institution: Residence before admission) 

aes a. °. b. COUNTY 

ey __ Wicomico pee Maryland Talbo 

zB e b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s a RURAL ond give nearest town) a 

2 Salisbu 9 weeks Easton 9 - Ya -2 

= =. d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

=% 4 ‘OR INSTITUTION f ON A FARM? 

- Deer's Head State Hospita 310 Wintoh Avenue ves] nol] 
aK 3. NAME OF First Middle Last 4. DATE Month Doy Year 

(Type or print) Laura ¢. Tull DEATH Feb. 2 19 57 


Pages 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} Min. 


88m. 


5. SEX 6. COLOR OR RACE }7. marRrieD [] NEVER MARRIED [[] |8. DATE OF BIRTH 
Female | White |woowog) sworn) | 9/11/1868 
100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
/ during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Sl 

£ Maryland USA. 
s . 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

I Thomas Cox Anna Willis 
tum ‘ 
A fer, nO, oF unknown] F yer, give wor or dates of service) 216-/$F- S20, f 
* 6-14 Hospital Records 
18. CAUSE OF DEATH [Enter ‘only one couse per line for {0}. {b). ond ().) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {0} 


B 


Then please remave carbon papers. 


y 


y, Ly DUE TO 
Conditions, if ony, which 0b) 
gove rise ta immediate 
cause {a}, stoting the under { OUE TO 
lying couse last. « 
Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/|19. Per aneon. 
Arteriosclerosis, generalized ves (] No & 


20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1 of item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — } 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour an. While Not while factory, street, office bldg., ete.) | 
p.m. 19 fot work [J ot work (J t 


21. | certify that | attended the deceased from_..Jans.4---., 19.56, ta_.__Feb.-25__.., 1957 _,that 1 lost saw the deceased 
olive an____Feh.. er 4 [2a 7 ae and that death occurred atl 2/50A.M, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
hide no, .....Deer's Head State Hospital 2/25/57. 


Nawetye __L- V. Maldve, N. D. L, V. Meldve, M.D. 


Zo. BURIAL, CREMATION, | 22). DATE THERFOF, CAME-OF CEMBTERY OR CREMATORY. QERTION (City, towh. or county 

wNteD (V28/737 \Ceeed Clit POE Ka 
(> [23 FUNERAL DIRECTOR'S SIGNATURE QPRESS P2aa. REC'D BY REDISIRAR wen: ea mE P 
sae YS Zottin, Md Move B]R ELD afl hl) laters 


tal ar attending physician. 
MEDICAL CERTIFICATION, 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


rial, crematian, ar remaval, and in any event within 72 ha: 


ACTUAL 
SIGNATURI 


ould be detached far use as the burial-teansit permit. 


be Zetained by the haspi 


¢ 


the registrar priar ta bu: 


may 
TO FU 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


: ; pa 18 
. NAMEBICAL EXAMINER'S CERTIFICATE OF DEATH 979, 


g3 aA D0 Reg. Dist. No. 
£3 2 Yr 1 PACE OF DEATH ‘ ri] 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admitsion) 

£ go a. COl * 2 ” : ry 
ei OB Wi oiied Rr OSTATE ae] B.COUNTY Ws 
fea vs a] b. CITY OR TOWN [It evtride corporate tirnts, write RURAL c. LENGTH OF STAY IN tb c. CITY OR TOWN {if outs TURAL ond give nearest town) 
oo 5 ‘ond give nearest town] he 
ge 3 Weary <2. Mardela 
gs = . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give tireet address) 8: STREET ADDRESS SR 

oe IDO 
nee = oway Lumb On. “Calloway Lumber Cos yes) No 
: 5 
3. NAME OF Middl 4. DATE ve 
4 woe Firat iddle low DA Month Dey fear 
(Type or print) Odel Turner DEATH 2 16 9 


IF ony di 


3 SEX 4. COLOR OR RACE [7. MARRIED [FIYEVER MARRIED []]| 8. DATE OF BIRTH 9. AGE (mn yon [IF UNDER TEAR] IF UNDER 24 HRS, 
M C Sast birthday) Months | Doys Min. 
widowed [] }  pivorceo [] - yes. 


‘ 35-10 
10a. USUAL OCCUPATION (Give ‘af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAL le reign nitty) N2. CITIZEN OF |AT UNTRY? 
J during most af working ip eyén if retired) ” ’ : if, a 
/ OC FUT | tt) 1 POOF I : ‘ 


and 3 ta the funrrc 


File pages 1 and 2 with the re: 


2 

3 

& 

8 

2 

s 
a i = 13. FATHER’S NAME ” VA, pi ke: NAME 
—€ 
ou “ S 
S %& a 15. WAS DECEASED-EVER IN U. 5. ARMED FORCES? ]16. SOC! ECURITY NO. wd ra ‘i G. Address T 
a@ [Yei, ne, oF unknown) , give wor oF dates of service} id : 
s*2\ og \ Vd JStote co hiy Ce 
og 16. CAUSE OF DEATH [Enter anly one coute par fine for (0), (b}, and (c)-] InTEEVAL TWEEN 
st PART |, DEATH WAS CAUSED BY: 
ae 4 IMMEDIATE CAUSE (o) £ 1 Suddens 
Be 785 X DUE TO 

Conditions, if any, which (b} 


gove rite ta immediate couse 
{9}, stating the undertying( OUE TO 


couse lon. fe 


ficate shauld be executed within 24 hours ofter death. 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wasTaniersy 
J yes] not] 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 


PRIMARY [Bor CONTRIBUTING [1 © 3 
CAUSE OF DEA’ Struck on head and in face with barrel section of shotmum. 


20c. TIME OF INJURY = Month, Day, Yeor = 120d. INJURY OCCURRED |206¢. Puce CA ruuRy ee toe 1208. (City o tawn) {Covnty) {Stote) 
H ih While Nol white foctory, street, affice .. ee} | : 7 
PA Sia.  2-16— w57 lawl awn Cs Home ' Mardela Wicomico May. 


21. | certify that | took charge of the remains described above, held an Autopsy Kd. Inspection J, Inquiry £E ]. and find that 
death resulted fro jatural causes [}, Accident [], Suicide [J], Homicide [A], Undetermined cause [_]. 


“M.p, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [-] 
DEPUTY MEDICAL EXAMINER [3] 25 


MEDICAL CERTIFICATION 


DATE SIGNED 


NaMethes Earl L. Royer, M.Dov 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY QE CREMATORY 7d. THON (City, town, ar egpnty) (State) 
OVAL (Specify) | / x ae ? f 
* . CT ETL CHnC_ hg arms 
FUI 


elo /—§ G 
VS. AISME(S) | a “a n if V7, 2 
5M 9/55 xk, 277 | pare} 1 {QO (foe 1h Lelauwx4, 


forded to the Chief Medical Examiner's Office along wit! 
INERAL DIRECTOR: Page 3 should be used os a burial-transit permit, 


the certificate, writing the ward “pending” i 


¢ 
: 


ff 
TO 


TO DEPUTY MEDICAL EXAMINER: This certi 
ar removal, 


G i 


MARYLAND STATE DEPARTMENT OF HEALT H—BALTIMORE, 18 () 9 3 4 » 
2337 CERTIFICATE OF DEATH saat eae 


-<« 
8 3 | > 4 oa 2. USUAL gee (Where deceased lived. If institution: Residence before admission) 
= | | a 5 : b. INTY. 
32 Wicomico MAC ‘land comico 
i) 3 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
3 RURAL ond give nearest town) 
22 Hebron 8 Yrs. 4 Hebron 
i 2 d. NAME OF HOSPITAL (If not in haspitol, give street oddress} ) d. STREET ADDRESS: e. IS RESIDENCE 
es ~ OR INSTITUTION / ON A FARM? 
= R c Rt. #2 YESE] NO 
= 
‘ 3. NAME OF iT i 4. DAI 
HEME OF Fint Middle tot Date Month Day Yeor 
(Type or print) ROSA ADELINE VAUGHN DEATH 2 3 1957 
5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 
Jost birthdoy) Days Min. 
Female | White wiboweD dworceoO Dec. 41869 ys. 
7 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 } during mos af working life, even if retired) Ree: 
»- House Wife Own Home Michigan US.A. 


I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Bates Marcia Kenny 
Ln, | Be 909, oF woknownt {If yes, give wor or dates of service} 
‘ No — one Wesley L. Vaughn, Salisbu: Md. 


18. CAUSE OF DEATH [Enter only ane couse per fine for (0), (by ond te] 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


ix DUE TO 


yr often 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. Pog 


, cremation, or removol, ond in ony event within 72 hoy, 


Conditions, if ony, which b 
gove rise lo immediote 


AL DIRECTOR: After this certificote hos been signed by the ottending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Poge 4 


s couse (o}, stating the under ( OVE TO 
g7s lying couse lost. t 
BBS 5 Paet Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]]19, WAS AUTORSY 
> = 1 Je 
43% ols ves not] 
PLZ & | 20a, ACCIDENT WAS UNDERLYING [] [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Por! Hof item 1B.) 
5 Be | OR CONTRIBUTING L] CAUSE OF DEATH 
E22 1G | WF EITHER, NOTIFY MEDICAL EXAMINER) 
Sis & [2c TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) [Stote) 
Sie. 6 3 Hour 0. 7. While Not while factory, street, office bidg., etc.) ‘ 
mee = p.m. 19 fot work (] ot work [] i 
= 5 ~ 
$35 — 21. | centfy that | ottended the deceased fram. Oe a, . Weke., Yee BLT. 19472 thot | lost saw the deceased 

2. . A 
Fi $5 alive an kg “Ce¢ 3 Seed i 0 ae and that death accurred at 72.30_ P.M, fram the causes and an the date stated above. 
re Bo oy is ‘ ADORESS (Street, city or town, stote) DATE SIGNED 
Due © ACTUAL Z Ly f a 
pees p | [stone MO, Hebron, Maryland = B/A/ST 
faze / 
2335 PHYSICIAN'S * 
szee NAME (Type)_DYa_i am Emrich, Main St., Hebron, Maryland 
sa Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
see. REMOVAL (Specify) P 
eeg2 Biri ‘ arsons Cemete: Salisbury ryland 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zda. REC'D BY REGISTRAR | 24b. vl ie Wy 
) =" Z 
WA Hill & Johnson Co. Salisbury, M ryland vated AME NOCLD Ye 


TA avauna 


“Sel 52 934 


Ansa 


MARTA See OF HEALTH—BALTIMORE, 18 ( 9 3 4 
9926 CERTIFICATE OF DEATH meee Bay 


i eee re 2 Irie ae ot ah {Where deceased lived. If institution: Residence before odmissian) 
o 2 53 : 
Wiccmico MARYLAND Maryland COUNTY Wicomico 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest Pret, 
Hebron 9 yrs K2. Hebron 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION { ON _A FARM? 


#54 Nain St . #54 Main St. ves) NO}OL 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 


DECEASED WALKER SEATH FEBRUARY 2fra 19 57 


al 


y the funeral directar, 


me 


(Type or print) HSSTER 


fz 
5. SEX 6. COLOR OR RACE |7. mmaRRieD [} NEVER MARRIED [-] | 8. DATE OF GIRTH 9. AGE (In years [if UNDER 1 YEAR] IF UNDER 24 HRS. 
* 1 lost, bythdoy) [Mantht| Days | Hours] Min. 
Fenale White wioowen JJ ovorceo[] | Dece 16, 1878 IY 7B yes. 


Wa. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


House Work at Home Mardela, Maryland ys 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Allison Wilson Rebecca Bradle 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17, INFO! (NT - aM 
\ | iax'n0, or unknown) | (it yon, give wer or date of reve) jane: § irseGrace Mitchell (DeughterS"t54 Main St. 
No Eebron. Maryland 


18, CAUSE OF DEATH [Enter anly one cause per line for (a), (b), INTERVAL seal 
yE A 


PART |. DEATH WAS CAUSED 8y: ONSET AN} 
IMMEDIATE CAUSE (o} 


TK DUE TO 
Canditians, if any, which (6) 


Gove tise to immediate 
couse (0), stating the under { OVE TO 


tying cause lost. (6) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. Rela Cam 


yes} NO ff] 


Pages 


bon papers. 


furs after deoth. 


% 


Then pleose remay 


200. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) {County) (State) 
Hour a. n. While. Not while factory, street, office bldg., etc.) ! 
p.m, 19 {at work () at work H ; 


21. | certify that | attended the deceased fram. wa, 19222, tO 2 , 1942—}that | last sow the deceased 
HULA tg by cM 


alive on_z hp act, 95), and that death occurred at 43.154, from the causes and an the date stated above. 
= 4 ADDRESS (Street, city or town, state) TE SIGNED 


ACTUAL J Ab Mehsana. ast PET. 


SIGNATURI 


NAME (type) Dr. William Emrich MaDe _Bebron, Marviand 
a. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 
PRE Ge pe ee oan y 3 i fixe. Fe a 
curia ‘eb, 2 9 woodlawn Cemetery Syracuse, New York 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Yb. GISTRAR’S SIGNATURE / 
HOLLOWAY & COMPANY FUNERAL HOME 4 SALISEURY,MDdlobnR 95 JOY HZ, zx, ao 


RECTOR: After this certificate has been signed by the attending physicion ond completely fi 
‘MEDICAL CERTIFICATION, 


lained by the hospital or attending physician. 


¢ 


Should be detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 
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may 
TO FU 


page 


a 
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aq TOW 
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oS 


asc 


om 


7 MARYLAND STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 2 5 4 4 


13. FATHER’! A NAME 4. MOTHER'S MAIDEN NAME 
Jon WASHINGT MPRGARET- _A- SmiTet 
15. WAS DECEASED EVER IN U. S. ARMED Split ¥6. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen no, oF unknown) (it yes, give wor or dates of 
197 19-~ 3/96 
18. a OF DEATH [Enter only ane couse per 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: VK 4 pti 
IMMEDIATE CAUSE (o] LRA Ch ALOE) 
& QUE TO 7 if oy 
Conditions, if ony, which @ LL Di ME Pd 


gove rise to Immedicte 
cotse (c}, stoting the under: (| PUETO 
lying couse fost. te) 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ] 99. eae 


no 
20a. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Hl of item 18.) 
OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF Page Month, Dey, Yeor ]70d. INJURY OCCURRED —[20s. PLACE OF INJURY (Home, farm, 120. (City or town) {County) (Stote) 
Hour While Not while gee aetna eI 
jot work [1] ot work [J 


2s cae a \ Fant the ee aw A W2L taf ze s, 19 Hitiatl Mlect saw the deceased 
1 


alive on. A474 -- and that death accurred at 758PM, fram the causes and an the date stated abave. 
it DATE SIGNED 


in 72 hours of 


Then please remave carbon papers. 


_ . CM) 2319 CERTIFICATE OF DEATH ee Te 
S % #3 T eee 5 2 ay ee (Where deceased lived. If institution: Residence befare admission) V 
os 8 6. fi 3. b. COUNTY 

3 38 WCLL, Meas maceed hit] Z MHddda Caroline 
e. 2 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY tN Ib c. CITY OR TOWDY (If outside corporate limits, nae RURAL ond give nearest tawn) 

o 52 RURAL ond give neerest town) pe P 

3 §- G (i 4 

eer S 54 4 (Mid ¢$3dg Preston © Le ha 

2 ys “2 d. NAME OF Hoserrat {IF not in bé iD e. I$ RESIDENCE 
ce ec be Lg OR INSTI P p ; ON A FARM? 
eee : 4 2) ALI be by Ja yes C] No py 
2 . 3. NAME OF First Middie 4.04 Day Year 

S ary {Type or print) 2a Doe A ae DEATH ZL. 19 s2 

= : $. SEX 6. COLOR OR RACE | 7. married (] NEVER MARRIED. o 8. DATE OF BIRTH sk pes aes TF UNDER 1 YEAR| JF UNDER 24 HRS. 

= lost birthday’ Sen een 

= MALE CoLoREO |wiown pivorceo WAN ARY MM /890 z yrs. : a 

2 i 10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Fy 3 durin, oe of a life, even if retired) a 

5 \ LNBCRER CHEMICAL LAOCRATCRY| CAROLINE Coun MD, 13.0. 

3 I 

2 

2 

3 

ig 

€ 

3 

3 

so 

© 

= 

3 

= 


ires 


MEDICAL CERTIFICATION 


M.D, 


ed by the hospital or attending physician. 
iL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


OR ATTENDING PHYSICIAN: The low requ 
‘shauld be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar remayval, and in any event wi 


23 as a 

he ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stote) 
eae ee lees. 21, 195 Harmony CEMETER PRESton/, MARYLAND 
Pee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 RE og SEC 

yeaa OK [VJ AKAmPEM AND Sel, FEVERALSOURG, MA. PER? iRpomnae (A On 


Fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2320 CERTIFICATE OF DEATH 


ial 


02345 
Reg. Dist. No. F Sod 


st 
3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. ¢ i 0, COUNTY ‘ 2 " MARYLAND °. FNS } b. COUNTY ‘ ‘ 
i ak Ly PAled PAR Na 
3 2 b. Cer he (if obit ray limits, write ¢. CITY OF TOWN (If outside corporote limits, write RURAL and give nearest town) 
4 BS and give nearest town! t 
¢ a 
é2 S Louk X¥2NAN 
= 2 d. NAME OF HOSPITAL (IF}not in hospitol, give street Ose jd. STREET ADDRESS e. IS RESIDENCE 
=e i" OR INSTITUTION sy : 4 ON A FARM 
Dy Win dula General Wosnital ve] NO 
; 3. NAME OF ‘ fi in iddl 4. DATE 
* peey f ist Middle Lost DA Month Doy Yeor 
3 (ype or print) nh. G AN White deaTH JOD URAR ji 1995 _/. 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED (_] | 8. DATE OF BIRTH 9 AGE ln ee [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Min. 
ple yh wiooweo] —oworceo tO} | Aug, 30, 1890 66 oe Z 
< Toa, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 during be working life, even if retired) 
3 ealtor Real estate Maryland United States 
5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I James A, White Alice White 


Hie [on tacrs "| aiptdedede Mv, spices Iain 
: No Sees 219-14-4844 Mrs, Mary White, Nanticoke, Mar nd 


18, CAUSE OF DEATH [Enter only one couie per line for (0), (b), ond (€)-] INTERVAL BETWEEN 


Then please remave corbon papers. 
ours: 


the registrar priar to burial, cremation, ar removal, and in ony event within 7: 


PART |, DEATH WAS CAUSED BY: : Paes 
IMMEDIATE CAUSE (0) Dif 1A) Matt 3 

a DUE TO Ves 4 J 

Conditions, if ony, which CVO | AVTva J t-2 » g Wl . 


gave rise to immediate 
catse (o}, stoting the under. ( OVE TO ( 
lying couse lott. te. 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) " te AUTOPSY 


FORMED’ 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] NO 
aS SS 
2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — 20e. PLACE OF INJURY (Home, form, | 20f. {City or tawn) (County) {Stote) 
Hour 9. m. While Not while factory, street, office bldg. etc.) t 
p.m. 19 lot work [] of work [J un . 


21. | certify that 1 a) ie ae fra itch LO. WED ced a. 1RQ—Ahat | last saw the deceased 
2 i 3 


alive an_¢ a 22a dann Wy , and that death accurred tt As 2 iPM, fram the causes and an the date stated abave. 


/ _ARDORESS (Street, city or sy DATE SIGNED 
mo. woke Va AL ek LOS 7 


4 oe 
Ninety, David J, Gilmore _Salisbury, Maryland 2/11/57 


To. (aaa ae ‘2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
ci 
Burka 2/13/5 Parsons Cem Salisbu aryland 


FUP ERAL DIRECTOR'S SIGNATURE ~ ADDRESS ‘aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
niin \ oe le PL paaech, Bivalve, Maryland jo 2/s/r7_|Qnawy Qlob 


gned by the attending physicion and completely 


MEDICAL CERTIFICATION 


iL DIRECTOR: After this certificate has been 


¢ 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 
page Should be detached for use os the buriol-transit permit. 


moy be tained by the hospital or attending physicion. 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
232 CERTIFICATE OF DEATH 


02346 


Reg. Dist. No. 


; LA 
3 \ 1. PLACE OF DEATH . 2, USUAL RESIDENCE ees deceased lived. If institution: Residence before odmission) 
YY o. COUNTY Mes b. COUNTY 
Dz Z (PA Ni MMM LT a: 
Bo b. CITY OR TOWN {IF ovtside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOYPN If oulide coxporote limits, write RURAL ond give nearest town) j 
32 RURAL ond give grearest to ig 7 
22 b= »/ yo) 2 i vs 
22 d. NAME OF ROSITA {If not in Sona give street oddress) &. STREET ADDRESS «1S RESIDENCE 
ie OR INSTI ON A FARM? 
3° yes] not] 
; 3 Middl : Month Y 
* DECEASED | Nee OF i og ™ 
(Type or print) Ny D 4 19 Lis 


S. SEX 6 COLOR AR aR RACE 7, waRnEDE] NEVER MARRIED [[] | 6. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR] tF UNDER 24 HRS. 
s lost birthday) Do Min. 
he We wipoweo (J pivorceo [] shea: se 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 


13. FATHER’S NAME 


18. CAUSE OF DEATH [Enter only one couse per li " INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: NGS Aha 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave carbon papers. Pages 


Conditions, if ony, which e 
gove rise to immediote 
cote (0), stoting the under- ( OUE TO 


lying couse lost. () R = OTT) FU, ie! up-0.A6 a 


Pant Il. OTHER SIGNIFICANT pels CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. NAS IEUTOESY 
sey ves] nol] 


20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, ; 20f. (City or town) {County) {Stote) 
Hour o. m. White. Not while foctory, street, office bldg., et 
p.m. 19 Jot work [J ot work [J 


21. | certify that | attended the deceased from... ALAA _ => 9.57, to to ee fh 3, 19. ZL that | last saw the deceased 
alive on_____d/AB 1 i... and that death occurred Biche A__M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
. , 
ACTUAL 
IS ERE 


ie TM sdveal Crolue,.dadvalsesgid a ]a3lsy 
aN i NM RAAT AA EAA aA Duda nals (Co 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and campletely fill 


hauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


iL DIRECTOR: 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be tained by the hospital ar attending physician. 


> NAME (Type)_/\A La OLA 
720. BURIAL, CREMATION, | 226. DATE THEREOF Zc, NAME OF C hater Of Sabha eee 72d. LOCATION (Gity, town, or county) y {Stot 

5 o EMOVAL o 
oe ee?” [2-20-57 | EG MNI ES Pe 
or LZ hrc. fale (alec ls ai pe Ni 

Vs AIS (4 

Yaw »_ L3 ch WA aad ; 

fy r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (J 3.47 
22322 CERTIFICATE OF DEATH ine, 23 


ae 


set 
$3 M 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
go. COUNTY : 0. ST “7 b. COUNTY F 
32 = 4 + (Lite : , da 2s 
Be bcitY OR TOWN {if ouiaed carporete lini, write [© LENGTH OF STAY INTO ci es TOWN (If outside corporote limils, write RURAL and give nearest fawn) 
58 yi ond give nearest fawn) # 
SF 4 wis e a aie bia 
ed 24 2G be OF HOSPITAL (If not jf hospital, give street oddress) d. STREET "ADDRES: . 1S RESIDENCE 
bs it OR INSTITUTION oe A ON A FARM? 
as em eval IND Near CANNON arate 
* 3 as ea HARLAN Middle owt 4.DATE Month Doy Yeor 
3 (Type ar print) Lh a j7 'S BODKIN j Je r DEATH: ¢bruy Q 198 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [EPREVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF YADER TYEAR] IF UNDER 24 HRS. 


\ ci hoy 
NALE YL VTE” |winowen oworceoQ) | OCT B18 & oi a as oe 
[100 USUAL OCCUPATION (Gi VOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign aan 12, CITIZEN OF WHAT COUNTRY? 
FARM DELAWARE U: S.A. 


13. FATHER" sh NAME 14, MOTHER'S MAIDEN NAME 


TORN WAC, is diovig $k. CoRwA SwmiTH 


aes ee ery U. S. aa oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ver, no, oF unknown IF yes, give wor or dates of service 
He eee LESTER W LLIN Semrogy OF UAuRE 


18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c). ') INTERVAL BETWEEN. 
aetts, 


kind of wark dane| 
during mas! of working life, even if retired) 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEAT. 
IMMEDIATE CAUSE (a! 


Uf UE To 


Then please remave carbon papers. 


Canditions, if any, which rs 
gove rie ta immediote 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


€ 
8 
7D 
s 
a) 
$ 
2 
“ 
Rg 
€ 
£ 
¥ 
7 
§ 
: 
é 
> 
£6 
Re ca¥se (a), stating the under (| DUE TO 
=? lying cause lasl. (©) 
ay 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 Was Auropsy 
=D & 
33 3 yes} no 
35 = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl af item 18.) 
2 & | OR CONTRIBUTING D) CAUSE OF DEATH 
£5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s & Jie TIME OF INJURY Month, Day, Yoor ]20d. INJURY OCCURRED [0e. PLACE OF INJURY (Home, farm, 1209, (City or tawn) (County) (Slole) 
2 y f reel, office bl ' ‘ 
ped 5 Hour a, m. bs While Nol white foctaty, streel, affice bidg., etc.) | 
SE 3 pm, jot work [J of work [7] : 
S15 5 
ae 21. | certify that | attended the deceased from ares ngs L, 95/ =» to. [asd EO thon , 1%2_Z.that | last saw the deceased 
33 
$5 alive owe LZ3 Ww? Yand thot death accurred at yaiZ AM, from the causes and on the dote stated above. 
ie ¥ 7 ADRESS (Street, city ar town, stote) DATE SIGNED 
38 } 
. ACTUAL fh fe) Ss 4 
85 / SIGNATUR g Bs Ne, Sis Khe pF MD, Wn ch KM Md 
pa 
Bees PHYSICIAN'S =" ) 
Se NAME (Type) iB 94S BURY MARL Aly 
3 [_|wane ttre) AALBERS. Eig JSR SOs Buey, 
. aye %e. BURIAL, CRENATIOG. 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Stote} 
~5 ac eNovs L (5 
ae FEB 26,145 00D FELLOW. Cemetery! SEA Foimd  DQAWA, 
- ao a oR scior Ss ES ail 24a. rand BY REGISTRAR RF) ETRAR'S SIGN, mu 
vs Ae Wedfed J. Wataen bea. 
eaves Qe Oh, PANEL 16 OF pre 


¥ A nvaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2348 


oa 


ae MER ICAL EXAMINER'S CERTIFICATE OF DEATH P22 
b> a Reg. Dist. No. 
£3 1, PLAGE OF DEATH foe 2, USUAL RESIDENCE (Where deceased lived. If insfilution: Reridence before admission) 
2s M Cus Wicomico marviano || ° STE Maryland b. COUNTY 474 comico 
2s b. CITY OR TOWN {It cunride corporots limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
(3 ‘ond give nearest town) 
3* Salisbury ae Salisbury 
gs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS Is RESIDENCE 
25 Bllen st (Justis Apts f Bllen st. (Justis Ants Yes (]_NO 
5 
Zs 3. NAME OF Fi Middle ¢ Lost 4. DATE Month Da; Yeor 
3e DECEASED ‘ OF i 
>e BS (Typeer prin AY] dl THOMAS ty 4499 fe DEATH February 13thi9 57 
2 5 5. SEX 6. COLOR OR RACE |7- MARRIED [J] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AcE sf seer 

abe Fenale White _|woowoO ovo | Oct.19,1924 42 yn 

o 8 Too, USUAL OCCUPATION work done] 106. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

alan during most of working Ii ren if relired) a ¥ 

Ss? | House Wife Worked at Home Dorchester Co, Maryland USA 

tps 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ao i Richard Dean Leah Holliday 

28 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. [)7. IN 

= Be | 2: ermine {if yen, give wor or dates ol servic) iz SPera eee Father ) ote". Salisbury Blvd. 

ser 4 Xo Salis Maryl.and 

oO 7 
= 18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b) INTERVAL BETWEEN 

ot PART 1. DEATH WAS CAUSED BY s ft heel 

o¢ IMMEDIATE CAUSE (0} Lilet 4 ’ eeesealeF 

Es 

2° og { x DUE TO 


Conditions, if any, which 0) 


i gove to Immediote couse 
§ (0), ing the underlying( OVE ie) 
o couse lost. te 
5 pa 
i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19.. wae moar 
= ae ‘ORM! 
4 
ptr YES aa no] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part fl of item 18.) 


PRIMARY CJ or CONTRIBUTING D) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20, (City of town} (County) (Stote) 
Hour 9. m. While Not while foctory, streal, office bldg, etc.) } 
Pm. Ww cat work [] ot work [] iH 


21. I certify that ! tack charge af the remains described above, held an Autopsy [4 Inspectian [4— Inquiry P, and find that 
death resulted fram: Natural causes 0. Accident [J], Suicide a Homicide fA Undetermined cause jue) 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
SIGNAT MOD. CHIEF MEDICAL EXAMINER [] 


: ASSISTANT MEDICAL EXAMINER [1] el yieey /3 /$s" 
gauners' Dr, Kendrick NeCullough DEEUTY MEDICAL EXAMIN We be ‘ie 7 


No. REMOVAL eatin ‘2b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, of county) (Slote) 
Pes 
mp Pe Feb.16,1957 Wicomico Memorial Park Salisbury, Meryland 


y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha, REC'D BY REGISTRAR | 24b, REGISTRARS nN 
Nae] \h HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY, | pn ot /yy/5 nary Wellaway 


SM 9/55, — 


/ }/ 


¢: 
‘ar rermaval. 


TOF 


MARYLAND STATE DEPARTALNT OF HEALTH~BALTIMORE, 18 23 4 y 
ICAL EXAMINER'S CERTIFICATE OF DEATH 


$3-§.- Reg, Dist, No. Fee 
3 Be 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
2s 5 ee caaid Wicomico marvano || ° STATE Maryland b. COUNTY Wicomico 

a4 > 
ra . 3 b. ony OR TORN outtide corporote limity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ep 2 ana Gian : 
ge 3 Salisbury we Selisburv 
es * r d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet address) d, STREET ADDRESS ~@. IS RESIDENCE 
Reh hil be INA FARM? 
2862 \ AA Bllen St. (Justis Apts) / Bllen §t. (Justis Apts) ves) No CT 

. NAME OF i i B 
x 3. DECEASED. First Middle ' Lost 4 eee Month Doy Year es 
(Type or print) cTeh Fat Me a DEATH February 13 thi9 57 


9. AGE Un years 
tout birthday) 


AG yn. 


IFUNOER TYEAR| IF UNOER 24 HRS. 


6. COLOR OR RACE |7. MARRIED BJ NEVE MARRIED [[]| 8. DATE OF BIRTH 
Min. 


5. 5X 
white winoweo [] —_worceo tj |Mav. 19, 1910 


TOa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most af working lite, even if retired) 
Trucking Dorcester Co. Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Truck Driver 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

i) Berry Wingate Cora (Unk) 
Ty, WAS OSCERGED Even my U SANNED FORCE [W.SOCIAT SECORTY NO [7m 
rae hee re ie aie a 


18. CAUSE OF DEATH [Enler only one couse per line for (o), {b), INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


‘File-pages JT and 2 with the reg 


f 


21. certify that | took charge of the remains described above, held an Autopsy [Y, Inspection By, Inquiry [Ay and find that 
death resulted from: Natural causes (J, Accident [J], Suicide 77], Homicide [[], Undetermined couse PQ. 


QUE TO 
Conditions, if any, which ry 

oD gove to immediote couse 

§ {o}, stoting the underlying{ OVE TO 

3 couse lost. (eo. 

& Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. WAS AUTOPSY 

fo) e 

& Bi 5 ie no 1 

s © ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part I of item 18.) 

= & | PRIMARY CI or CONTRIBUTING O) 

€ U | CAUSE OF DEATH. 

3 ES -7-ape-T-ar TT arT Fun nar ane>-7 9g uuUUTE TUE Pepe oeeine 

a & [20c. THAME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, ee (City or town) (County) (Stote) 

B ra] Hour 9. m. white No? while factory, street, office bldg., ete.) 

& 3 p.m. 19 of work [] ot work [] 

3 

= 

% 

= 

uv 

e 

£ 

E3 


L DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


¢ 
o 
te ay ACTUAL Aap, CHIEF MEDICAL EXAMINER [J One 
Bazs ASSISTANT MEDICAL EXAMINER [] 
3 EXAMINER'S q 
a NAME (Type) Dr» Kendrick McCullough DEPUTY MEDICAL EXAMINER (3 “A 
$ ii-9 . Zo. meno ey qe ‘72. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
a O>2 Feb.16,1957 Wicomico Memorial Park | Salisb Maryland 


5M 9/35 


i 23. FUNERAL ie SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Nei ¥ HOLLOWAY & COMPANY FUNERAL HOMB = SALISBURY,ID. |omeoz/ur” | Gard Qhtlawo 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(2351 
2829 CERTIFICATE OF DEATH ay oe 


~ ve 
s $F tay |). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before admission) 
& £2( Hi 0, COUNTY ‘ MARYLAND b. COUNTY : 
5 Le IN AL Lez AR FN. Pn RehestTe 
Ee By - b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 & a _ RURAL ond give nearest town) do Ce q Mv ‘ , 
2 $2 4 A $ ; 
22 # a > 
3 22 HOSPITAL (IF $o 7 d. STREET ADDRESS e. IS RESIDENCE 
5 Of } 5 “OR "INSTITUTION ~ . ON A FARM? 
ies int out C2. ves] NOO] 
3 
3. First T Middle 4, DATE 
3 * Decease> ies B i} ton ‘ oa ay Doy We 
= 3 {Type ar print) _ ja e/ DEATH ayPawe PRY Lo 19.5 7. 
= aS 5. SEX COLOR OR RACE [7. maRRIED L] NEVER MARRIED [7] 1 & = OF inh 9. AGE ie lca gab baal 24 HRS. 
= 3 7 rr 
e a6 eee oivorced [J 22, SCE 6 ai m 
£ E&8. ies fOCCURATION (Gre kind rr 10b. KIND OF BUSINESS OR INDUSTRY ya PLACE (State ar fareigs wi pea 
88s SILLS f of working life, even i 
Bove 8 } Leviylar k_ 
gS S25 13, atone 
2 5 86 
Go Lor _ 
263 1s. WAS eats IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. AINFO 7) Kddfens 7 
= GES | Blas. mo, oF unknesen} {It yes, give wor or dates of 7 [2B X f/ 
3 Bee , [ppAGrd Le 
es rs ae eee: Oe A eee A Atlee MY he 
3: 3 18. CAUSE OF DEATH [Enter only one coute per py Tine for ms 1h onde] INTERAL BETWEEN 
SB 2645 PART (. DEATH WAS CAUSED BY: 1: va yr Ps 
2 235 I IMMEDIATE CAUSE (o)_ Tae z ie 
3 Se $ \ By Py, DUE TO 
> 

2 wae > Conditions, if any, which 
$ BES gove rise to immediate 
3 $d cate (0), stating the under: ( CUETO 
£ 5 2 4 lying cause lost. oO 
B28 ae FA _PAREJ}_ OTHER SIGNIFICANT CONDJFIONS CONTBYB IN PART Wfo)/19. WAS AUTOFSY 
2eoia = 4 0: 

res Oj Py 4 ty A ALOK hk r. - 
vases $ (a i; —1 yirtIn Co (OLA vss Now 
2 2 g 
Fopss = [ 200. ACCIDENT WAS UNDERLYING O_,| 200. DESCRIBE HOW IN 5 OCCURRED. (Enter nature of injury in Por! (or Part It of item 18.) 
Z28e5 s Greinke NOTIFY MipiCA EAE ER) 
<52e° Ss hs 
Sszss S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY IHome, form, 1204. (City oF tow (Count State 
a Be y ty ) ( ry) (State) 
ee fal Hour a. m. While g Not st foctoty, street, office bldg... 

Bene # work [7] ot work 
RoELS = £m. idee 
OE,e5 2 
ZgSz= 21. | certify that! pee , 12 Z.that | last saw the deceased 
Beets MAY, 

en > — ee fe statec abave. 
Seas alive an ys that death seated at “As. SB, fram the causes and an the date stated ab 
E=O8. SS (Street, city or town, state) DATE SIGNED 
<300~ , ACTUAL , de 
aoe 25 ] SIGNAT! a LE TL b. . 

£620 ‘EE } 
=e ee PHYSICIAN’S. (ae. 
£ 2 = asians (Type) ame ttyee)__{ 1 (7 OF / & £C 
aS re JURIAL, CREMATION, | 22, DATE THEREOF 5 | 72. AME Wp 
ZS2 Pe AD 
°o Eo = (Zod 
wae \ ae REC'D K ata Tha SIGDATURE, 
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Yeusiss) hl ha DATE { [Gt ff raw eggs 
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~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02350 


Qq CERTIFICATE OF DEATH Pe es 
Fs bey is DEATH 2. repre a (Where deceased lived. If institution: Residence before odmission} 
eo. . a. b. COUNTY 
Wicomico MARYLAND Maryland CUNY Wicomien 
b. CITY OR TOWN ([f oulside corporot its, weite |. LENGTH OF STAY IN 1b, ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 
arsons burg (Rural ) 7 Parsonsturg (Rural) 
da. faye So ata (If not in hospital, give street address} d. STREET ADDRESS. 2: BNa cae 
R.D.¢ (Forest Grove) { R.D.# (Forest Grove) ves 6] NoQ 
3 Beene First Middle lost 4. iad Month Doy Yeor 
(Type or print) RUTE ADELAIDE. WRIGHT DEATH FEBRUARY 21st ig 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [JM NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
as a lost birthday} Bays Min. 
Female White wipowep [) ovorceoQ) | March 28,1901 55 oy. [Pea Fe eet 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Eouse Work at Home Ut.Vernon - New York USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Glover Jessie Knight 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ids 
) |e me oreconen| | em over ercaectune | O49 aa zgog | Hrehussell_ 0, Wright (Husban "S.D.¢ (Forest Brove) 
Xo bd ‘in Parsoneburg, Maryland 


Ve. CAUSE OF DEATH [Enter only one cause per pp (©). ona~c)-] (/ r = INFERVAL BETWEEN 
, 6 44 ft V A 
PART I. DEATH WAS CAUSED BY: Jf: L Abb t y yy y, PRS if 


2 ag IMMEDIATE CAUSE (0) (4/4 A LAL ev 
POW} DUE To c 
4 i Py, 
Conditions, if any, which WEL ORMG) Ad DIZEy /¢ z 
gove rise to immediote / 
couse (0), stoting the under. ( DUE TO 
lying couse lost. a 


Past IN. OTHER SIGNIFICANT CONDSFONS CODMRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
2 J/, ghotys Q y/, Z PERFORMED? 
_ (E44 Mh J FP Ck é yes] No Qj 


200, ACCIDENT WAS UNDERLYING () 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. n. While Nol while factory, street, office bldg., ete.} ; 
p.m. 19 Jot work [J ot work t 


21. ! certify thot A SoS, tobe. a backs . TH2__fthat | fast saw the deceased 


L:30EM, fram the causes“and an the date stated abave. 
ADDRESS (Streel, city or town, stote) DATE SIGNED 
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amet, Drs Herl M. Beardslef KD,  _Selisbury,Marylend 


Wo. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
routed | 
ie Feb. 25,1957 eraongh: — Parsonsburg, Marylara 7 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS || 240. REC'D BY REGISTRAR | 24b“PRBISTRAR'S SIGNATUR 
HOLLOWAY & COMPANY TUNERAL HOMM = §ALISBURY, bre) e Vp % Co YI 
Ca de Te 


mi 
_Pietleowe- 


7 


3 ¥ 


“ UVTng 
(y Ars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 4 y a 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
* emg i vay =20-57 et Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before wos 
Wicomico marnano |} TSE varvland se Sgnalt Wicomico 
b. ey OR TOWN lit outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
give nearest town] 


Sali sbury e Fruitland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS a ES Eee 
Wicomico River-Salisbury, Md. / 809 Pine St. yes) NOG 


3. NAME OF i Mi . 

NAME OF " Fint fiddle DA Month Day Yeor 
(Type or print) Semuel Brewster Wright 2-20— 19 

9. AGE jim yon [IFUNDER TYEAR] IF UNDER 24 HRS. 
Jest bithdoy] 

C widowed [) bivorceo () 22 yn. 

109; USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote er Foreign country) 12. CITIZEN OF WHAT COUNTRY? 

dh working life, even if retired) 


ector. Poge 4 should be 
to buriol, cremotion, 


cS 


If ony delay is necessory, pleose exe 


2 with the regist: 


Af r and, Marylan 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


* i, é 
Samuel B Wright Sv. Flovance@ N: Wright 
1S. WAS DECEASED EVER IN U. S. ARMED FORG cH 16. SOCIAL SECURITY NO. | 17. INFORMANT Addi 
Yes, no, oF unknown) i yes, give E45) . ‘ 4 :. 
[fn [ieereraniel 22.0-a%erab Semel Bi WeiahdSe. 29 fiesh 


18. CAUSE OF DEATH [Enter fa ‘one cause per line for (0), (b), ond (c).] INTEEVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Drowning Sudden 
DUE TO 


Conditions, if ony, which rs 

gove rise to immedicte couse 
(o}, stoting the underlying( OVE TO 
cause lost. (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}19. WAS AUTOPSY 
yes] Not) 


+ 


File po 


Item 18. Give Pages 1, 2, ond 3 to the funer 


ficate should be executed within 24 hours ofter death. 


‘200. aN L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
PRIM , CONTRIBUTING F 4 , y 
CAUSE OF DEA Fled from Pontiac Office and slipped from catwalk into river. 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Hem form, 1 20f. (City or town) (County) {Stote) 
Hour 9, m. While Not while & sector aioe, office bldg. 
P pm. 20 AF ot work [ot work TB] Ws com BS weet s ai 8 


21. l certify that | toak charge of the remains described above, held an n Autopsy kk. indpebiide bg: ty Gt ond find thot 
death resulted fram;Natural causes [], Accident [5p Suicide [], Hamicide |], Undetermined couse]. 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
SIGNAT Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 
AMINER® 2— 
a tn DEPUTY MEDICAL EXAMINER EJ > oT 
a 
72d, LOCATION (City, towny or county Me 
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certificate, writing the word “pending” in penci 
SRAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. 


or removal. 


TO DEPUZY MEDICAL EXAMINER: This certi 
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